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The Standard of Quality 


Whether it be in the construction of a building, 
in the prescribing or administering of drugs and 
medicines, in the care and construction of 
teeth, or in the defense of malpractice suits 
against professional men, inferior materials or 
methods lead to inferior results. 


The Medical Protective Company’s standard 
of professional protection continues to be that 
by which all others are measured. It assures 
the broadest and finest protective agreement 
devisable, local legal counsel to execute it 
which in many cases would be beyond the 
reach of the average practitioner, and expert 
supervision by a central advisory board of 
malpractice legal specialists with an experience 
of thirty-one years in this field — a combina- 
tion of coverage and service which makes the first 
cost the last. 


There is no substitute 
for specialized service 
in professional protection 


SoS 


he Medical Protective 


ompany 
of Fort Wayne, Ind. 


360 N. Michigan Blvd. 33 Chicago, IILlinois 


Name 


Kindly send details on i 
your plan of Complete Address 
Professional Protection | City 
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FOR PNEUMONIA 


The Roth-Barach Oxygen Tent 


To relieve anoxemia—clear cyanosis—slow the pulse 
and respiration—make breathing easier—improve gen- 
eral condition. 


THE OXYGEN TENT 


accomplishes these results as no other treatment can. 


Made by 
The Makers of the 
Benedict-Roth Recording Metabolism Apparatus 


WARREN E. COLLINS, INC., 
555 Huntington Ave., Boston, Mass. 


Please send me literature on the Oxygen Tent. 
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MIDLAND 
crubbing 
Machine 


floor maintenance— 
| scrub and polish with this new- 
_ est improved, full ball-bearing ma- 
chine. Easiest running floor ma- 
chine built, no side pull. Holds to 
true, even course forward. Fifteen 
inch double brush assembly. Auto- 
matic feed assures constant and 
uniform supply of scrubbing liquid. 


| First cost and operating ex- 

pense are unusually low on 

this new, improved scrubbing 
and polishing machine. Full 
line of floor maintenance 
equipment. Write today for 
more complete information. 


| 
| 
| 
Midland Chemical 
Laboratories, Inc. 
Dubuque, Iowa 


MIDLAND CHEMICAL LABORATORIES, INC. 
—— send me more information on the Midland Scrubbing and Polishing 
machine. 
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In Pneumonia 
Start treatment early 


In the 


-Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 
diagnosis. 


Literature on request 


MERCK & CO.,INc. 
Rahway, N. J. 


at the crucial hour 


keep 
DIGALEN 


AMPULS 


in stock 


COUNCIL 
ACCEPTED 


Ampuls, 1.1cc., in cartons of 6 and 12; 
hospital packages of 100 at $5.00 


Any hospital adopting Digalen ampuls for 
routine use can effect a substantial saving. 


Order from our 
HOSPITAL SALES DEPARTMENT 


Hoffmann-La Roche.Inc. 
Makers of Medicines of Rare Quality 
NUTLEY @ NEW JERSEY 
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Alcohol 
McKesson-Gibson-Snow Co...84 


Anesthesia Apparatus 
C. M. Sorensen Co., inc........../ 66 
Toledo Tech. Appliance Co... 8 


Anesthetics 
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The Laboratory Products Co...23 
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The Medical Protective Co. 
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Metabolism and Oxygen Appa. 
ratus and Supplies 
Warren Collins, 2 
Dewey & Almy Chem. 


Mineral Water 
Kalek Water Co, 88 


Nurses’ and Physicians’ 
Register 
Aznoe’s Registry for Nurses.. 7 
The Medical Bureau....3rd cover 


Operating Room Lights 
Operay Laboratories ................ 31 
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Josiah Anstice & Co. ................ 37 
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Abbott Laboratories.................. 83 
Arlington Chemical Co............ 51 
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Litty & Back cover 
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The Nonspi Company 

Numotizine, Inc. 


Petrolagar Laboratories .......... 67 
Sharp and Dohme... 35 
E. R. Squibb and Sons.............. 81 
Radium 
The Radium Emanation 
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Zimmer Mfg. Co........... 44 and 45 
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Supplies 
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Becton-Dickinson Co. 
Frank 5. Bete 


S. Doniger and Co.................< 55 
MacGregor Instrument Co.....69 
V. Muctier and Co... 74 
Taylor Instrument Co............... 65 
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Aznoe’s Available 
Technicians 


BACTERIOLOGIST, woman aged 31, B. A. 
University of Minnesota, 1922; seven years’ ex- 
perience as Instructor of Bacteriology in Univer- 
sity laboratory and State Board Health Bacteriol- 
ogist. Will go anywhere. Asks $2,400. No. 1045: 


PHARMACIST, woman aged 29, registered 
Pennsylvania; eight years Head Pharmacist 60- 
bed hospital; wants Eastern appointment at $175. 
No. 1046. 


X-RAY TECHNICIAN, male, age 29; also ex- 
perienced in hydrotherapy, physiotherapy, minor 
surgery and first aid. Asks $150. No. 1047. 


X-RAY LABORATORY TECHNICIAN, 
woman aged 40; experienced private secretary, 
physiotherapist and nurse-technician. Wishes 
Middle West opening at $150. No. 1048. 


Central Registry for Nurses 
National Physicians’ Exchange 


30 NORTH MICHIGAN, CHICAGO 


FOUNDED 1896 
Member of the Chicago Association of Commerce 
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Oxygen 


- McKesson Apparatus 
No. 330 


The McKesson Apparatus No. 330 is con- 
structed for the administration of high concen- 
trations of oxygen in asthma, pneumonia, acute 
arthritis and other conditions in which oxygen 
is recognized as the best treatment. 

It is also equipped for treatment of patients 
who have been overcome with automobile 
fumes, illuminating gas and other vapors. 

This little outfit embodies the Automatic 
Valve controlled by the breathing of the pa- 
tient, so that the treatment may be carried out 
by the patient in the home or by attendants in 
the hospital. 


Write for information 


Toledo Technical Appliance Co. 
2226-36 Ashland Avenue, Toledo, Ohio, U.S.A. 


Manufacturers of Gas-Oxygen Machines, the Metabolor 
and Surgical Pump 
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(Uniformity 


SUPERIOR 


NEOARSPHENAMINE 


Superior Neoarsphenamine, better, as against a govern- 


D. R. L. not only closely ap- mental requirement of 240. 
proximates the curative This gives you an added 
margin of safety of 


6624%. 


Here is a sort of 


power of Arsphenamine 
but its extremely low 
toxicity is guaran- 

teed to be uniform. Safety Insurance for 
This guaranty for Neo- which you pay a very 
arsphenamine is note- slight premium and from 
worthy. Superior Neoars- which you secure large div- 
phenamine, D. R.L. is not idends that will be evidenced 
allowed to go to the physician by the records of your office, 
unless it has been tolerated, by making for economy in the cost 
the test animal, at 400 milli- of treatment based on minimum 


grams per kilo of body-weight or reaction and maximum results. 


Send for booklet, 1928 edition, “The Treatment of Syphilis” 


DERMATOLOGICAL RESEARCH LABORATORIES 


THE ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


NEWYORK ST.LOUIS SANFRANCISCO SEATTLE LOSANGELES TORONTO BOMBAY 


| AR ARAB ARG 
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ANOTHER MALTBIE ACHIEVEMENT 


Benzocaine 1%, phe- 
nol 1%, zinc oxide 5%, 
and aromatics, q. s., incor 
porated in an omtmentbase 
of soft consistency so that 
dressings can be easily te- 
moved without disturbing 
granulation. 


OULDN’T it look odd to see the old-time 
hand fire-pump trundle down the street 
to-day! Such obsolete fire-fighting equip- 

ment has been relegated to the past just as the old time 
measures in the modern hospital’s treatment of burns. 
‘You now have available for convincing test 
Return coupon below to Maltbie 


\A | | IB | IF Chemical Company, Newark, 
) New Jersey, for large free sample. 


The Maltbie Chemical Company, Newark, N. J. 
Send postpaid your large, FREE, hospital sample of Benzocomp Ointment. 
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The Friendly Hospital Journal 


THE HOSPITAL BUYER CO., Inc. 
28 E. Huron St., CHICAGO, ILL. 


Harry C. Puisss, Managing Editor 
Geo. C. Braun, Business Manager 


CD SAR ¢ SG) ARS 


Volume VIII February, 1930 Number 2 
SK, 
ti An Important Asset 
oka HEN a commercial house makes an inventory, it counts 


in that inventory, as an important asset, Good Will, and 
it values the good will at various sums, ranging from thous- 
ands to hundreds of thousands of dollars. 


Although, in your financial statements, good will may not 
appear as an asset with a dollar mark in front of it, it is none 
' the less an asset that is particularly important in the hospital. 


The wise and far-sighted superintendent assiduously culti- 
vates good will for his institution, for good will is a factor that 
brings in the dollars in the form of donations. 


‘ In times like the present, when there is supposed to be a 
y) financial stringency—or, truly stated, a time when people are 
more careful of their money—the good will of your institu- 
ae tion is a prime factor in keeping your revenue up to normal. 


What is this hospital good will, and how can we acquire it? 
Is the very fact that the institution is a hospital, serving the 
sick and afflicted, sufficient to gain us good will from the com- 
sl _ munity? Well, it should be, but it is not. 
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You cannot afford to hide your light under a bushel, and 
you must let your public know what you are doing, and how 
you are doing it, in order to make them understand the good 
you are doing and to develop the public good will which re- 
sults in revenues and benefactions. 


It is not sufficient for the hospital executive, the superin- 
tendent, or those immediately in contact with him, to under- 
stand this good will element. Every member of the staff, from 
the bottom to the top of the roster, contributes a part, and 
they must all handle their contact with the patient in such a 
way as to make him feel that the institution is run solely for 
his benefit. 


After all, if there were no patients, there would be no hospi- 
tals. The patient, therefore, is the indispensable component 
of a hospital—and let us not forget it. The patient may be 
fussy and irritable and hard to please, but that is because he 
is sick. If he were not sick, he would not be a patient and 
would not be bothering with the hospital. 


Then, again, visitors to the patient—his family and rela- 
tives ; although they may be a nuisance and in the way at times, 
they are generally the people who are paying the bill that 
maintains the patient in the hospital. A snippy answer from 
the reception clerk, a gruff manner in an elevator operator, 
a tart reply from a nurse may give them an entirely wrong 
impression of the way the hospital treats its patients and de- 
stroy a lot of carefully built up good will. 


Every member of the staff, as we said, has a part in develop- 
ing this good will, and the beginning is made by displaying 
good humor and tolerance. 

Of course, there are important phases where the superin- 
tendent can play a major part—like getting contacts with fra- 
ternal orders, business organizations, Rotary Clubs, Lions, 
chambers of commerce; keeping them informed of the insti- 
tution ; making periodic talks before them on the work of the 
institution, so they will realize what is being done in their com- 
munity and what they have to do to keep it being done. 


We've told you before to cultivate the gentlemen of the 
press, so that they will give you the requisite number of lines 
of good publicity and refrain from undesirable stories or mis- 
representation in their columns. 


Then, although you may not be in a position to number 
among your financial assets the good will factor, with a dollar 
mark attached to it, it will nevertheless be a potentiality that 
will show its effect on the credit side. . 
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Handling the Newspapers 
An Interview With 
Veronica Miller, Supt., Henrotin Hospital, Chicago 


[As head of a hospital that houses more “gangster’’ and accident cases that 
are continual headliners than perhaps almost any other hospital in the country, 
Miss Miller has gained from personal experience valuable information in dealing 
with the press. Though constantly pressed by reporters, she considers them the 
hospital’s most valuable friends—or worst enemics, according to the way you treat 
them. Incidentally, Miss Miller’s attitude toward the press has been reflected by 
reciprocal good-will. Last year, according to the American College of Surgeons 
Library, which kceps accurate record of hospital newspaper stories, Henrotin Hos- 
pital lead all other Chicago hospitals in the quantity of unsolicited newspaper 


column inches it recetved.—Editor.] 


Hospital executives should re- 
member always that the press is 
the medium through which both 
incidental and vital activities of 
their institutions are presented 
to the public, and that co-opera- 
tion with the newspaper re- 
porter is an extremely important 
duty of hospital management. 

“The hospital’s relation with 
the local press is of supreme im- 
portance in creating and main- 
taining public confidence and 
good-will in any community,” 
says Miss Veronica Miller, su- 
perintendent, Henrotin Hospi- 
tal, Chicago, who speaks from 
seven years’ experience as su- 
perintendent of one of Chicago’s 
leading hospitals in daily touch 
with seven metropolitan news- 
papers. 


A Rule to Follow 


“Of course, problems differ 
with the individual hospital and 
with the community, yet a safe 
rule to follow is that the news- 
papers are interested in getting 
accurate and complete informa- 
tion on hospital cases and poli- 
cies—and in getting it rapidly. 

“The newspaper, whether 
large or small, is primarily a 
news-gathering organization. It 
has many sources of informa- 
tion. To refuse facts or to at- 
tempt to dodge legitimate in- 
quiries is simply to force re- 
porters to use sources which are 
less accurate and probably less 
sympathetic to hospital welfare 
than the hospitals themselves. 


If, for instance, information on 
accidents and crime are refused 
at the hospital, papers are forced 
to rely on police news or street 
heresay. The individual re- 
porter is hurried. He is working 
on a break-neck deadline. He 
must get his story in. And he 
must compile his version of the 
facts from whatever sources are 
immediately available.” 


Offending Reporters 

Miss Miller went on to say 
that in her opinion a lofty high- 
hatting of reporters is possibly 
the most. grievous offense 
against gentlemen of the press 
committed by hospital execu- 
tives. The reporter has his own 
standards of professional stand- 
ing and competence. He has, 
also, the support of his entire 
organization to an extent which 
the layman unacquainted with 
the press seldom realizes. He is 
trained by his calling to a quick 
perception of facts and a merci- 
less inquisitiveness in digging 
them out. If he is offended, he is 
capable of long continued malice 
which crops up in most unex- 
pected places. And a good re- 
porter is clever enough to pene- 
trate the ordinary evasion and 
irreverent enough to be unawed 
by the most imposing hospital 
man. This is the journalist who 
covers the ordinary routine city 
story. 

For extraordinary news re- 
leases, feature and special events 
reporters are usually sent to 
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the hospital, provided the news- 
paper office has had reasonable 
notice beforehand. Stories hav- 
ing to do with hospital policy 
and management are, as a rule, 
more accurately and sympa- 
thetically treated if the papers 
have been given time to digest 
information so disclosed. 

Relative to requests constant- 
ly made by the press for per- 
mission to photograph unusual 
cases that have human interest 
appeal, Miss Miller believes in 
giving the reporter “a break” 
whenever this does not infringe 
upon the hospital’s duty to the 
patient. Incidentally, this mat- 
ter is one of almost daily occur- 
rence at the Henrotin Hospital 
since because of its nearness to 
the central business district of 
Chicago a large number of acci- 
dent and “crime” cases are 
brought there. 


Photographing Patients 

“The matter of photographing 
patients,” said Miss Miller, “de- 
pends upon the patient’s welfare. 
The hospital’s first duty is, of 
course, to take care of the pa- 
tient, to administer to his physi- 
cal wants; the next duty is to 
protect him. If the patient is 
conscious and does not object 
to being photographed, we feel 
that no harm is done in permit- 
ting the newspaper to photo- 
graph him. In other cases where 
the patient is not in condition 
to care, it is up to the superin- 
tendent or medical attendant in 
the case to decide whether such 
an action infringes upon the pa- 
tient’s privacy or protection to 
which he is entitled by the hos- 
pital. Because of the large num- 
ber of accident cases handled, 
photographs of our patients are 
constantly being taken for press 
purposes and we have never yet 
been able to trace any harm 
that has resulted either to the 
patient or the hospital. It is 
safe to say that most newspa- 
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pers will not bother the hospi- 
tal for permission to photograph 
a patient unless the case has 
real news value and enough pub- 
lic appeal to warrant publica- 
tion, and unless there is a definite 
reason why this should not be 
done it is to the hospital’s in- 
terest to co-operate. 


Unfavorable Publicity 


“Lack of co-operation in such 
matters,” continued Miss Miller, 
“only results in unfavorable pub- 
licity that takes years to over- 
come and often is never lived 
down. Furthermore, lack of 
good-will with the press puts 
the hospital in a plight when 
comes the inevitable day when 
it must make a public appeal for 
funds or a new building. Often, 
superintendents who are in- 
clined to that ‘he’s-only-a-re- 
porter’ attitude forget that the 
press can almost make or break 
the hospital. They forget that 
reporters have a vast knowledge 
of the city and invaluable con- 
nections and can in many ways 
influence public opinion. They 
don’t realize, too, that in deal- 
ing with the press they are deal- 
ing with exceptionally clever 
people, and to repulse a “cub” 
reporter means invariably to 
guarantee the attendance of a 
shrewder reporter. 


A Square Deal to All 


“Where a superintendent is 
dealing with several newspapers 
it is to the best interests of the 
hospital that he give them all a 
square deal and not play favor- 
ites. Even though when a big 
story breaks it is not considered 
ethical to send the same ‘copy’ 
to two or more papers, yet the 
papers can be notified simultane- 
ously that the story has broken. 
And generally they prefer to 
cover it by their own represen- 
tatives, rather than to have the 
hospital report it. 
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“This matter of reporting the 
news seems to be a sore point 
with some hospital superintend- 
ents who haven’t yet developed 
4 nose for news. I have heard 
superintendents from smaller 
centers raise an objection be- 
cause the newspaper did not 
print verbatim a report of a 
meeting which had occurred sev- 
eral days before. It was evident 
in this case that the superin- 
tendent did not have an ordi- 
nary layman’s conception of 
news and no doubt the report 
was not of general interest in 
the first place. 


Cooperate with Newspapers 


“Again, it is presumptuous for 
a superintendent to try to re- 
place the reporter trained in the 
science of detecting and writing 
news. While it is advisable and 
necessary that the hospital aid 


. the reporter when it is absolute- 


ly essential to use scientific 
terms, yet wherever it is pos- 
sible the reporter will present 
the facts in a more simple and 
interesting way than can the 
highly specialized hospital ex- 
ecutive. We medical and hos- 
pital people are inclined to ex- 
press ourselves technically in a 
jargon of long words and terms 
not understood by the average 
layman. If we co-operate with 
the newspapers they can take 
our cold facts and translate 
them into every day language 
that makes interesting reading.” 


Be Honest 


With regard to so-called un- 
favorable news about the hos- 
pital, such as an accident, inter- 
nal dissension or one of the 
many disturbances that may oc- 
casionally occur in the best of 
regulated hospitals, Miss Miller 
believes in being honest and of 
not trying to sidestep or sup- 
press the facts. 

“When you have an uncom- 


fortable case,” she says, “state 
it honestly and accurately and 
make the most of it. In nine 
cases out of ten if the hospital! 
has been fair and has done the 
best it could under the circum- 
stances the papers will give it 
the benefit of the doubt. On the 
contrary, if the superintendent 
refuses to commit himself or 
forces the reporter to write the 
story from incomplete informa- 
tion or from a wrong source, the 
end results are unfavorable pub- 


licity and attendant ill-will from. 


both the press and the public. 
We superintendents could save 
a lot of trouble if we would only 
remember that reporters are 
sensitive and that once they are 
mistreated woe be unto the hos- 
pital, for enmity crops up con- 
sistently.” 


In Conclusion 


In conclusion, Miss Miller 
summarized a number of points 
that hospital executives should 
consider in handling the press: 


1. Co-operate with the press by 
giving accurate, complete in- 
formation; news will get into 
the paper anyway and _ it 
might as well be authentic. 


2. Put faith in the press, for 
newspapers reflect your atti- 
ture; suspicion or indifference 
toward the press denotes ig- 
norance. 


3. Respect reporters; they have 
a definite professional stand- 
ing the same as physicians or 
superintendents, and they are 
very clever people as a rule. 


4. Don’t forget that most press 
requests are reasonable and 
that the reporter is always 
backed by the press. 


5. Don’t try to fool or sidestep 
a reporter, for enmity crops 
up consistently. 


e 


6. Treat all papers fairly; a 
thoughtless scoop is never 
forgotten. 


ver | 15 
aph 
ica- 
nite 
ler, 
ub- 
ved 
of 
hen 
hen 
-Te- 
the 
eak 
hat 
ays 
ney 
ver 
nb” 
is ij 
ers 
the 
shy 
red 
py’ 
the 
ne- 
en. 
to 
en- ee 


Cornell University Medical Clinic 


Cornell Clinic Cooking School 


New Service in Dr. Henry J. Spencer’s Department 
Supplements Work With Patients 
Having Metabolic Diseases 


By Susa P. Moore 


The value of restricted diets 
in the cure of certain diseases 
has come to be recognized more 
and more by the medical pro- 
fession. But in order to content 
a patient on such a diet the hos- 
pital dietitian has learned by ex- 
perience to devote at least one- 
half of her attention to the 
patient himself. So long as the 
patient is in the hospital, his 
diet can be accurately regulated. 
The problem is to gain his co- 
operation to the extent that he 
will eat just what is given him. 


Gaining Confidence of 
Patient 

The case of the ambulatory 
patient is still more exacting. He 
must eat not only all he should, 
but must also refrain from eat- 
ing the things he should not. 
The patient can infringe if he 
wants to. He usually does. The 
physician who hopes to control 
him soon feels the wisdom of 


sharing with him rather compre- 
hensive confidence with respect 
to his reactions, and with the 
reasons which underlie the re- 
strictions that have been im- 
posed. When the patient under- 
stands the basic reasons for his 
dietary restrictions and the un- 
fortunate results which follow 
their violation he has a rational 
incentive to follow his regime 
faithfully. 


Patient’s Good Faith 


Without accuracy and good 
faith on the part of the patient, 
a dietary regime is futile. But 
it takes many hours of consulta- 
tion and instruction on the part 
of the physician to bring the 
patient to the desired point. 


Many physicians lack the time 
to give this information; others 
lack the necessary teaching skill. 

It is here that the value of a 
clinic designed to offer such ser- 
vice is apparent. 


A physician 
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with, for instance, a diabetic 
patient'can relieve himself of an 
exacting burden and at the same 
time be sure that the patient is 
getting the most expert care by 
referring him to such an organ- 
ization. 

Of the groups which can fur- 
nish this service, Cornell Uni- 
versity Medical Clinic is doing 
work which illustrates the spe- 
cial merit of this manner of han- 
dling patients whose well-being 
depends on accurate dietetic 
management. Patients who 
tend the Diabetes Department of 
Cornell Clinic have the privilege 
of attending cooking classes and 
lecture work on diets. Actual ex- 
perience in cooking is supple- 
mented by lecture work and 
with demonstrations of routine 
tests that are undertaken to 
“check” their progress. 


Danger Signals 

This is one situation in which 
the patient needs to know his 
danger signals. His morale is 
bolstered up by the possibilities 
of control that are always ap- 
parent. The whole program is 
rationalized, not emotionalized. 
When the program can be ex- 
panded and facilities favor it, 
the present low charge for the 
classes will be abandoned and 
every diabetic patient will be 
cleared through the cooking 
classes. At present the patient 
chooses whether or not he will 
take the work. 

Those taking the class may 
not be the patients themselves, 
but may be the person who has 
charge of the cooking in the 
home. A wife or daughter may 
take the class work in order to 
understand thoroughly the 
methods of planning suitable 
meals for the patient. 

It is to be expected that the 
work will develop into a sub- 
department in metabolism 
where outside physicians as well 


as Cornell Clinic heads may re- 
fer dietary management pa- 
tients. Anemia, hypertension 
and malnourishment from any 
cause will receive the same at- 
tention that so far has been de- 
veloped only for the manage- 
ment of obesity and diabetes. 
The educational measures help 
much in making the patient an 
active partner in his medical 
management. 


For Obese and Diabetic 
Patients 

At present there is a class for 
diabetics and another for obese 
patients held in the morning, 
with another in the evening. 
This evening class is not carried 
on throughout the year, as are 
the morning classes. It is espe- 
cially popular with housewives 
who find it impossible to leave 
their small children at home 
during the day, but who can 
leave them with some member 
of the family in the evening; 
patients who work during the 
day also find it convenient. Each 
class meets for eight sessions of 
two to two and one-half hours 
each. 

The class room and cooking 
laboratory now contains twelve 
fully equipped work places for 
student instruction. Each place 
has a gas plate, cabinet for sup- 
plies, work table and other 
needed paraphernalia. Because 
each class contains only stu- 
dents interested in one type of 
diet, the teaching work is tacili- 
tated. Individual attention and 
home-work assignments take 
care of any specialized method 
any patient may require. 

During Class Period 

During the class period, the 
dietitian who is the teacher 
gives a short lecture regarding 
some phase of the diet. : The 
students do the actual work in 
preparation of acceptable, appe- 
tizing and palatable diets. ‘They 
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criticize the finished result and 
they learn to exert much ingen- 
uity planning acceptable 
menus using only permitted 
foods. The individual work done 
concerns individual problems 
and is related as definitely as 
possible to the several pre- 
scribed formulas. Home work 
is given to accustom the pa- 
tients to work conditions there. 
This also enables a better check 
upon the patient’s habits and a 
better study of the conditions 
he has to combat. 


Training Successful 


That the training is success- 
ful is evidenced by the success 
with which patients without pre- 
vious food training can closely 
approximate the required 
amounts of fat, protein and car- 
bohydrate when planning their 
own diets. .The patients are 
given lists of permitted foods 
and also lists giving the amounts 
of carbohydrate, fat and protein 
in specified amounts of com- 
mon foods. The measures used 
are the teaspoon, tablespoon 
and cup to which the house- 
wives are accustomed. For in- 
stance, the list shows that two 
tablespoons of milk weighs one 
ounce and contains 1% grams 
of carbohydrate, 1 gram of pro- 
tein and 1 gram of fat. With 
the accompanying figures for 
the other foods, the planning of 
correct diets is much facilitated. 

The problems are varied. Fi- 
nancing may be a difficulty. One 
patient who came to the school 
made elaborate calculations with 
respect to cost. He found that 
he was spending from 25 cents 
to 50 cents more per day for 
food than he did before it was 
discovered that he had diabetes. 


Diets and Nationalities 
Strict rules of Koshering re- 
quire that the needs of orthodox 
Jews must be taken into consid- 
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eration. Italians use olive oil 
and wine in their national 
dishes. They like many vege- 
tables which we hardly know by 
name. Unusual foods have to be 
appraised. Otherwise they may 
do unwitting harm. When start- 
ing a patient’s treatment, there- 
fore, all foods and drinks are 
ruled out except those named on 
permitted lists. Certain foods 
are specifically prohibited. Def- 
inite portions of bread are spec- 
ified where bread can be al- 
lowed. Of all foods, bread is the 
hardest to deal with on the dia- 
betic diet. ‘We never scold. It 
does no good. We try to reason 
with the patient, and instruct.” 


Much Enthusiasm Displayed 

The patient soon learns the 
futility of deception and the en- 
tire medical situation soon im- 
proves. The enthusiasm and in- 
terest on the part of the cooking 
class members is most gratify- 
ing. Patients return after they 
have completed the course and 
ask for post-graduate work. 
They bring in friends who want 
the work. This augurs well for 
new plans of expansion under 
the $30,000,000 building program 
now beginning for New York- 
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Cornell University medical affili- 
ation. 

Food exhibits are frequently 
staged. This stimulates the pa- 
tients within the clinic to reg- 
ister for the instruction courses. 
Perhaps the exhibits serve a 
greater need by arousing and de- 
veloping physicians’ interest in 
dietetics. Many physicians still 
have highly primitive ideas 
about diets. It does them good 
to have an objective demonstra- 
tion of what prescribed diets 
look like. 


Treating the Obese Patient 


The obesity work is more 
complex. The obese patients re- 
ported were excessively over- 
weight groups referred from 
various departments of Cornell 
University Medical Clinic. They 
came as referred patients to be 
treated for pathology, and not 
primarily for the correction of 
their adiposity. This includes pa- 
tients whose excessive weight 
would interfere with the clean 
healing of a fracture; patients 
whose adiposity might come 
from disturbed glandular secre- 
tion; patients whose weight 
would make the prognosis tor 
recovery after a necessary oper- 
ation poor; and other cases. 
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Since the patients find no def- 
nite, unpleasant signs resulting 
from violation of their diet, par- 
ticular tact is required in their 
treatment. Their cooperation, 
resulting from recognition of 
the need for reducing weight is 
vital. The type of person who 
will firmly refuse pie at the 
table and then blissfully eat -it 
in the pantry is no rare problem, 

A very careful appraisal of 
underlying causes of obesity has 
been made, and the cookery unit 
enables an unusually wide range 
of careful inquiry and progress 
reports under dietary manage- 
ment. The obese groups are 
mostly women. They are not 
asked if they habitually eat 
“much” or “little,” but the same 
precise effort to measure food 
intake in component values is 
undertaken as in other groups. 

Classifying Obesity 

Dr. Henry J. Spencer, the 
physician in charge of the die- 
tary work, considers that it is 
difficult to classify obese pa- 
tients into groups according to 
cause of obesity, for there are 
many factors entering into it. 
There are persons who are 
averse to both physical and 
mental activity. Others may be 
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He Can’t Go to the Movies—but You Can 


Bring the Movies to Him 


Mentaland physical fitness go 
hand in hand—one cannot be 
retained or regained without 
the other. The modern hospi- 
tal officials realize this, so 
physical comfort and pleasant- 
ness of atmosphere are being 
incorporated when changes 
are effected. 


Home moviesare mental stim- 
ulants. Comedies, dramas, 
cartoons, travel and educa- 
tional pictures, all on Safety 
film, may be rented from a 
nearby Kodascope Library. 
Kodak Cinegraphs, on Safety 


film, may be purchased out- 
right. The patient’s or your 
own personal movies taken 
with a Ciné-Kodak may be 
shown, as well, 


And all the equipment neces- 
sary is a Kodascope Projector 
and Screen, They may be pur- 
chased from your dealer at a 
cost of from $68.00 up. 


The coupon below will bring 
you interesting, free booklets 
describing the necessar 
equipment anda list of 
Cinegraphs, 


Eastman Kodak Company, Medical Division 
345 State Street, Rochester, N.Y. 


Gentlemen: 


Please send your free booklets, ‘Equipment for Taking 


and Showing Home Movies” and ‘‘Kodak Cinegraphs.”’ 
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physically active and mentally 
slothful. Mental keenness and 
physical ease may be partners. 
Or a person may be always on 
the go, both physically and 
mentally. And it is not always 
the person who avoids physical 
activity who is obese. The re- 
sultant loss of weight following 
anxiety is too well known to 
need comment. Obesity often 
sets in at certain critical peri- 
ods of life; these in some cases 
are related to glandular matters, 
but quite as definitely connected 
with changes of habit as re- 
gards lessened physical activity 
and mental striving without 
corresponding reduction in food 
intake. 


Beginning With Convalescence 

Persons “fat since born” are 
harder to deal with, but bound 
up with the clinical picture is a 
very definite type of individual 
marked by great economy of 
physical effort. Among obese 
patients there is a high inci- 
dence of obesity among other 
females of the family and among 
maternal ancestors. Doctor 
Spencer mentions in particular 
that obesity often begins with a 
long period of convalescence 
from some illness, and sounds a 
note of warning to physician 
and surgeon against overfeed- 
ing the patient to promote con- 
valescence. When the metabolic 
rate is low, glandular treatment 
to speed up metabolism is nec- 
essary to induce and maintain 
weight loss. ‘The loss is often 
surprisingly great. 


Water Not Prohibited 

Allowing for special consti- 
tutional factors as causes of 
overweight, there is still the 
common factor of excessive 
food intake in all these patients. 
Doctor Spencer has used a com- 
bination management of diet re- 
striction and exercise. His obes- 
ity classes have shown weight 
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losses of from fifty to seventy 
pounds in many cases. Some 
have lost more. The initial diet 
prescribed is very low, Carrying 
750 calories, including 70 grams 
of protein. The first week’s loss 
averages 5% pounds. The 
weckly losses thereafter range 
around two pounds or less, If 
more than two pounds are lost, 
lack of energy and other dis- 
comforts are liable to develop 
which call for increase in diet. 
Water intake is not restricted, 
and patients are encouraged to 
take from 1,800 to 2,000 cc. of 
water in addition to the other 
fluids they may desire. 

When obesity is complicated 
with renal or other organic dis- 
turbances, the diet may be tur- 
ther restricted. If renal tests 
call for it, salt is restricted; pro- 
tein is restricted in a very lim- 
ited number of cases. 


Mild Exercise Prescribed 


Moderate but persistent exer- 
cise is undertaken to strengthen 
back, abdominal and lower ex- 
tremity muscles rather than 
with the idea of expending en- 
ergy. It is surprising how much 
backache has been relieved by 
the simplest forms of exercise. 

The medical observations of 
obesity patients have included 
the basal metabolism rate, the 
blood pressure, and their fluctu- 
ations under treatment and 
blood sugar readings. The glu- 
cose tolerance curves in the en- 
tire series lie above the normal 
curve, but below the definitely 
diabetic level. Additional, accu- 
rate metabolic studies are nec- 
essary for the solution of the 
problem of obesity. “To date,” 
according to Doctor Spencer, 
“the reported studies do not 


sufficiently prove that there are 
fundamental differences between 
the obese and the thin or aver- 
age person. Water balance and 
carbohydrate, 
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metabolism studies are under 
way in many centers. Before 
long we should have a more ra- 
tional understanding of the un- 
derlying causes of obesity. In 
the light of what we already 
know with fair certainty we can 
say that many of the so-called 
obesity “cures” are neither cures 
nor safe.” 

For this reason, the dietetic 
work at Cornell Clinic is of par- 
ticular interest, both from the 
standpoint of providing turther 
data connected with the causes 
of obesity and for the correct 
control of it. 


Dietitian Plays an Ilm- 
portant Part 

Aside trom the class room 
work, conferences with the die- 
titian enter into the routine ot 
treating all patients under a die- 
tetic regime. She is the first 
person seen when the patient 
visits the clinic. The patients 
are taught to report on their 
diets in a manner that enables 
the dietitian to transpose the 
amounts readily into terms ot 
grams of carbohydrate, protein 
and fat. She notes and corrects 
quantitative errors. And_ she 
puts together data for the at- 
tending physician that include 
with the diet record and analy- 
sis, the weight, pulse, tempera- 
ture and urinalysis. Clinic rou- 
tine thus becomes simplified, 
.and an ugly problem of self- 
control is converted into an in- 
teresting game. 


Medical Problems Involved 

The fundamental medical 
problems involved are handled 
in half-hour talks by Doctor 
Spencer himself on the follow- 
ing topics: 


Carbohydrate, protein and fat 
characteristics; their func- 
tions in the diet. 

Carbohydrate tolerance. 

Glucose from protein. 
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A Patient Consulting With Dietitian 
Regarding Her Diet 


Total glucose figuring. 

Fats and acidosis. 

Basis ot diet formula. 

Calories—what they are and 
how figured. 

Caloric requirements based on 
weight and work. Example 
worked out. 

Discussion ot insulin; sources; 
tunction. 

Causes of diabetes, e.g., intec- 
tion, overindulgence in food. 

Suggestions and advice as to 
personal hygiene. 

Urine glucose test. 

Urine diacetic acid test. 

Urine sugar versus blood 
sugar. 


From this point the chief die- 
titian takes up in greater detail 
the foods permitted, their values 
in the basic diets, the tormulae, 
and the principles of cookery 
for the condition under discus- 
sion. Simplification and a proper 
economy of expense and ettort 
are aimed at. 


Trained Workers 
Because of the need for 
trained workers in this field, 
Cornell Clinic and Columbia 
University cooperate by allow- 
ing students enrolled in a cer- 
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NOW— OSPITALS 
can have RADIUM 


Without Capital Investment 
or Administrative Expense 


Tue RADIUM EMANATION CORPORA. 
TION has made adequate provision for supplying 
the regular or emergency radium needs of hospi- 
tals, both large and small, wherever located. All 
departmental requirements are quickly and effi- 
ciently met. The radium is prepared according to 
the needs of each individual case, and the neces- 
sary instruments or other surgical equipment is 
provided. If it is desired our radium therapy con- 
sultants will collaborate with the chief of each 
department until such time as radium therapy be- 
comes well established as a part of your equipment. 
Such a service insures the immediate availability of 
adequate quantities of radium for every need, to- 
gether with technical counsel, without the invest- 
ment of capital and with no administrative expense. 


We Prepare Radon for Use at Distant 
Points Without Loss to the Customer 


Physicians familiar with the characteristics of radon 
sometimes ask us how we effect deliveries to distant points 
without loss to the customer. Every applicator which leaves 
our laboratory has been prepared so that it will contain 
the precise amount of radon required at the time of use, 
even though delivery must be effected at a point three 
thousand miles from New York City. Physicians and hos- 
pitals on the Pacific Coast use our service regularly and 
enjoy the same economies as those located at intermediate 
points. 


We invite correspondence with hospital executives 
concerning this unique service 
The Radium Emanation Corporation 


Graybar Building at Grand Central Terminal 
NEW YORK CITY 
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tain class to receive credit for 
work done at the clinic in inter- 
viewing patients. This work 
with the patients gives the dieti- 
tians an appreciation ot the ac- 
curacy required. “The type of 
conscience that prevents care- 
lessness is the by-product ot 
training,” declares Doctor Spen- 
cer, and that gained at the clinic 
is a means to this end. 
Reviewing the work of this 
clinic, a visitor finds himself im- 
pressed by the increasingly wide 
range of disorders in which the 
success of medical effort hinges 
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upon precise dietetic superyi- 
sion; the value ot the work as 
a source of information and as 
a place to which the outside 
physician can refer patients; the 
widened scope of the dietj- 
tian’s activities. 
Professionalism for dietary 
work is achieved throughout 
without any sacrifice of personal 
service to the patient; the rov- 
tines are so careful, and the 
objectives so new, that every 
problem becomes a project of 
research with medical discovery 
hovering in the offing. 


The Aim and Object 


Of The Hospital Dietetic Department 
By Anna E. Boller, Consulting Dietitian 


An authority on medical sub- 
jects has said that it is all too 
easy to forget that the primary 
purpose of a hospital is to care 
for the sick, and to lay stress on 
other factors which enter into 
the administration of a hospital. 
The economic point of view is 
always before the administrator, 
the teaching of internes, nurses 
and dietitians is always of pri- 
mary importance to the medical 
director, the superintendent of 
nurses and the chief dietitian re- 
spectively. For this reason, it is 
well to stop and consider what 
the patient thinks about the 
care and attention he receives. 


Worthy of Consideration 


Several incidents have come 
to the attention of the writer re- 
cently which reflect against die- 
tary departments. Each one is 
small, and could happen in 


the best regulated departments, 
without ever coming to the at- 
tention of the dietitian. There- 
fore, it seems worth while con- 
sidering them, for it may be, ° 


through a conscious effort that 
such things might be reduced to 
a minimum. 

A patient who quite recently 
had undergone a very serious 
major operation on his stomach, 
was given French toast, fried 
quite crisp, for his first solid 
food. Realizing that he should 
not have had it, he lost confi- 
dence in the dietitians, and even 
in the hospital. 


No Explanation 

No one can explain why such 
a mistake was made, unless it 
was due to the fact that the 
nurse did not realize that fried 
foods should not be included, or 
the dietitian did not know the 
nature of the operation which 
had been performed, for surely 
no trained person would have 
ordered such a meal. It is to 
avoid just such errors that the 
dietitian should keep herself in- 
formed about the condition of 
each patient. 

The dietitian should remem- 
ber that the average patient 
knows little about the medical 
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or nursing care which he re- 
ceives, and realizes that he is not 
qualified to pass judgment upon 
them, but there will be a very 
small percentage of the patients 
who do feel confident of their 
ability to criticize the food. 
They feel that this is something 
they know about, and for this 
reason are often critical. 


Speed in Serving 


Recently, a patient in another 
hospital had a tray brought in 
with two cold lamb chops. The 
reaction of the patient was not 
only disappointment, but also 
disgust with the whole meal and 
a refusal to eat a good part of it. 
On checking, it was found that 
the special nurse had left it 
standing in the hall for some 
time. The greatest value in the 
central service—the speed of 
serving to insure warm food— 
had been entirely spoiled 
through the carelessness of the 
nurse. Although this may be an 
exception to the rule, it is worth 
considering the need for careful 
co-operation between the dietary 
and the nursing departments. 

Ever since the introduction of 
central service, the advantage 
which has been. continually 
stressed is that the food can be 
served very quickly, but unless 
it is possible to get the nurses 
to do their part, the time and 
money spent in planning, equip- 
ping and organizing the service 
has been wasted. 


An Attractive Tray 


The appearance of the tray 
is much discussed, and a great 
deal has been written about it, 
and yet how drab a hospital 
tray often is. Trays can be so 
uninteresting looking, and all 
too often are. There are many 
ways to make them attractive. 
First, bright dishes will do much 
to make them interesting. Even 
one or two unusually bright 
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pieces—such as a bright sugar 
and creamer, or an unusual salt 
and pepper, will liven up a tray 
where most of the dishes are 
plain and unattractive. Secondly, 
the food itself can be selected 
to give color to the tray, or 
again some dish will make the 
patient enjoy the whole meal, 

An example will help to show 
what is meant. A patient during 
the convalescent period was try- 
ing to gain weight, but nothing 
on the regular menu seemed to 
appeal to her. Her special nurse 
had either taken instructions to 
stick to foods on the menu too 
seriously, or else she lacked im- 
agination, and was unable to 
suggest substitutions. 


The Dietitian Takes Hold 


The day she left the case, a. 


dietitian visited the convalescent 
to help select her menu. She 
saw that the patient was tired 
of the regular menu, and know- 
ing that if one wants a person 
to eat food, one must get them 
interested in thinking about 
food, the dietitian suggested 
squab, much to the patient's 
delight. 

All that day and the next 
morning she looked forward to 
her squab dinner, all of which 
she ate with great relish. Each 
day after that when the dietitian 
visited the patient, she found 
that she had been using her 
imagination, and had thought of 
something she would like. 

Whenever possible, she was 
guided to the dishes on the regu- 
lar menu, but when these did not 
seem to appeal, the dietitian 
quickly suggested something dif- 
ferent, with the result that each 
meal was looked forward to and 
enjoyed, so that it immediately 
began to show its effect on the 
patients weight. 

If the nurse who had ordered 
her diet had been sufficiently in- 
terested, or had understood what 
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a Hos- 


pital is usually its own 
customer on laundry serv- 
ice, the standard of quality 
demanded sometimes gives 
way toa desire for “reduced cost”. Which is not 
as it should be. Like surgical equipment, hospital 
laundry washing should ever be the best. Best in 
cleanliness; best in whiteness; best in softness; 
best in freshness; best in strength and wear. 


Here is a way to help make your laundry better. 
Tell the Cowles Laundry Service Man to make a 
survey of your washroom; to report his recom- 
mendations to you; and to also tell you how and 
why Esco.it—E would be worth while as a 
soap builder. You can always make a good 
laundry better, and this is a depend- 
able course for you to consider 
to that end. 
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she might order, the patient 
would probably have begun to 
be interested in “food” earlier. 


Explaining the Purpose 

It is sometimes a very good 
thing to tell a patient why he is 
getting a certain food. An ex- 
ample of this was evident in the 
patient who, when given only 
orange juice was in great dis- 
tress, and who lost all confi- 
dence in the interne who or- 
dered the orange juice. If it had 
been explained to the patient 
that the purpose was to coun- 
teract a possible acidosis, he 
would have been much more tol- 
erant of the suffering. 


This is especially true when a 
patient is on a special diet. Most 
intelligent people like to know 
why they must do certain things, 
and resent being dogmatically 
told to do them. The present 
trend in the education of the pa- 
tient is doing a great deal to 
gain their confidence and co- 
operation. 


Serving of Nourishments 


In the serving of the nourish- 
ments, patients are sometimes 
disturbed by the difficulty in 
getting what they ask for, and 
again in the delay in receiving 
it. One patient in a hospital sev- 
eral years ago told of the fact 
that he could not get cream 
when he wanted it. He was very 
much disgusted to think that a 
hospital would run entirely out 
of such a food. He talked of it 
for a long time. This same pa- 
tient had another severe criti- 
cism—the delay in getting what 
he asked for. It took so long 
that he finally sent for a clock 
to make sure whether it just 
seemed long to him, or really 
was a long time. One evening 
it was over an hour from the 
time he ordered broth until it 
was served. 

Nourishments are handled in 


Hospital Topics & Buyer * 


a great variety of ways, so that 
it is impossible to give much 
space to the subject here, other 
than to suggest that whatever 
the arrangement is, it is very 
important to work it out so that 
they may be served as ordered, 
if possible, and with great dis- 
patch. 


To Satisfy the Patient ' 


Realizing that the patient's 
attitude toward the hospital js 
very largely based on his satis- 
faction or dissatisfaction with 
the food and the service of 
same, which he has _ encoun- 
tered, we must remember that 
the reputation of the hospital is 
at stake. A satisfied patient is 
the best advertising a hospital 
can have. A _ dissatisfied one 
does not hesitate to air his 
views on the subject. For this 
reason it is most necessary that 
the dietitian realize her respon- 
sibilities to the hospital. 

Recently, a patient who left a 
large institution was so _per- 
fectly satisfied with the treat- 
ment which he had received 
that he is planning to show his 
appreciation for the attention 
he received in a very substan- 
tial way. While he did receive 
good medical care and excellent 
nursing, a great deal of his opin- 
ion of the hospital has been 
based upon the attention shown 
him by the dietitian, and the ex- 
cellent food and service which 
he had—the one thing which he 
felt qualified to pass judgment 
upon. 


APPOINTS COMMISSIONER 
OF HOSPITALS 


Mayor Walker has appointed 
Dr. J. G. William Greeff of 
Manhattan as Commissioner of 
Hospitals of New York City, 
succeeding Dr. William Schroe- 
der, who is chairman of the new 
Sanitation Commission. 
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Not just a Light— 


but a real surgical lighting 
fixture, scientifically designed 
for the one specific purpose. 


Orn great reason for the widespread and 


increasing popularity of Operay Multi- 

beam is that its method of light projec- 
tion has been developed solely for the purpose 
of providing ample light for the surgeon un- 
der all conditions encountered during an 
operation. 


This fixture is as much an integral part of 
the highly specialized technical equipment of 
the modern surgery as the operating table, 
the anesthetic apparatus and the instruments 
of the surgeon. 


One of the great advantages of the new 
‘‘Twelve-Beam-Plus’’ model is the range, ease 
and quickness with which compound adjust- 
ments may be made to project its intense, 
cool white light directly into the deeper cavi- 
ties according to the requirements of opera- 
tive procedure. This feature is exclusively 
Operay. 


Send for pamphlet describing all the 
advantages of the new Operay Multi- 
beam surgical light. 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue CHICAGO 
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Do you remember the lei- 
surely days, not so long ago, 
when you and I had time to 
read Dickens? We wandered, 
with him for our guide, through 
narrow, winding streets and into 
humble homes, and we met all 
kinds of queer and quaint peo- 
ple: Sairey Gamp, Martin 
Chuzzlewit, Little Dorrit, Uriah 
Heep, David Copperfield, and, 
of course, Oliver Twist. 

Do you recall the great length 
and circumstance which Dickens 
gave to developing the char- 
acter and peculiarities of each 
of these interesting figments of 
his imagination, and how they 
grew and grew with us, until, 
instead of being fancies from a 
story, they became living, hu- 
man entities, and we got into a 
habit of referring to a person 
as “another Mr. Micawber,” or 
“a typical old Scrooge”? 

Our busy young modern writ- 
ers dismiss Dickens with a ges- 
ture of disdain; he does not fit 
in with their scheme of choppy 
sentences and bizarre character- 
izations, the new in art, break- 
ing away from traditions, and 
all the rest of that kind of 
thinking. Indeed, at a gather- 
ing of literary folk today, you 
are almost ashamed to admit 
that you are low enough in the 
literary scale to continue read- 
ing Dickens and enjoying him. 

All of which doesn’t take 
away the least little bit from 
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the fact that in Dickens the 
English novel reached a certain 
height. 

And now along comes an- 
other Englishman, who writes 
a book about modern England, 
and for all the world it is just 
the same as if Mr. Dickens 
came back to life and went wan- 
dering around highways and bi- 
ways, peeking in through win- 
dows and poking into the lives 
of likable people. 

It’s just the most enjoyable 
kind of a book—not very thrill- 
ing; at times, perhaps, not even 
exciting; but, like a quiet river, 
that flows slowly past the trees 
and sedges of the lowlands, it 
has a charm and a beauty en- 
tirely its own. 

You cannot read this book in 
a hurry, but if you have been 
hurrying too much and_ you 
want to unravel the tangles of 
your mind and get down to a 
restful peacefulness—or, might 
we say a philosophic calm?— 
get a loan, somewhere, of the 
book, “The Good Companions,” 
by Priestley. 

It won’t keep you up all night, 
gobbling page after page, until 
you have found out who did 
something or who did not; more 
than likely, after a quiet hour’s 
reading, it will put you asleep, 
and hold out a promise of an- 
other quiet hour’s reading the 
next night, and for several 
nights thereafter. 
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Mark Your Rubber Goods With 


ORRSELL LABELS 


a 
ORRSELL 7 


IDENTIFICATION 
LABEL 


| 
30000 
TACOMA GENERAL 
HOSPITAL 


ANES HOSPITAL 
TACOMA, WASHINGTON 
CLINIC 


UNITED STATES / @% 


ONCE ATTACHED, ARTICLES MUST 
BE DESTROYED TO REMOVE 


The ORRSELL IDENTIFICATION LABEL is 
the only protective ownership marking 
on the market today. 


A Specially Prepared Rubber, Making Adhesion 
PERMANENT — POSITIVE — PROTECTIVE 


Can Be Applied by Anyone, Simple in Operation, Certain in Results 


Made for each individual con- 
sumer with NAME, ADDRESS 
and PRIVATE MARK '!NG per- 
manently attached. 


Will stand all variety of STERI- 
LIZATION without injury or 
removal. 


THE ORRSELL IDENTIFI- 
CATION LABEL is a RUBBER 


LABEL so compounded as to_ 


be easily attached and perma- 
nently affixed to 


Hot Water Bottles Ice Packs 
Cushion Rings Rubber Aprons 
Rubber Sheeting 
or 


Any Other Rubber or Rubberized 
Article. 


HOSPITAL 


108 WEST 78TH STREET 
NEW YORK CITY 


SPECIALTIES 
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Getting Together on Nursing 


Technique 
By Wynona J. Blackburn, R. N. 


There is one wireless code, 
two or three recognized systems 
of short hand, and hundreds of 
methods of nursing and chart- 
ing; one for most every train- 
ing school. 

Each hospital, big and little, 
teaches its nurses its own meth- 
ods and sends them out to con- 
vert the rest of the nursing 
world—or to be converted. In 
either case the process takes 
time, hospital money and pa- 
tience. Every new nurse added 
to a hospital staff must go 
through a post graduate train- 
ing period to learn that partic- 
ular hospital’s way of doing 
things; or else she changes the 
hospital’s methods to meet her 
own ideas. 


Eliminating the Difficulty 


Some institutions, to elimi- 
nate this difficulty, employ grad- 
uates from one school, only; 
what school depends largely 
upon the superintendent’s train- 
ing—familiar methods usually 
seem best. Those not in a posi- 
tion to be so discriminating 
gather them in from the north 
and the south, the east and the 
west; all good nurses but with 
manners and habits as varied as 
the localities. 

In such hospitals the charts 
have the appearance of our 
grandmothers’ old-fashioned 
crazy quilts. One nurse, used 
to recording the night report in 
red, has alternating blocks of 
red and blue, joined neatly with 
red midnight lines; another scat- 
ters her bright spots here and 
there, wherever she has an en- 
try she considers important 
enough to need the doctor’s at- 
tention. 


A conservative nurse - 


charts in solid blue with no 
show of color except the mid- 
night lines. Any one way by it. 
self is a good way but, when 
they happen to come on one 
chart, it’s not surprising that the 
poor doctors wonder what its all 
about. 
The Midnight Lines 

Even the midnight lines ap. 
pear in varied patterns. There 
is no mistaking the purpose of 
those drawn sedately across the 
page without design or flourish. 
They simply mark the day. All 
the desired information can be 
taken in at a glance. 


3rd. Hospital Day _‘ Feb. 20, 1930 
2nd. Post Op. Day 


Under the fingers of an orig- 
inal nurse they assume the ap- 
pearance of a set-back sky- 
scraper upside down. And 
arranged beneath are the days 
and the date. 


February 20, 1930 
3rd Hospital Day 
2nd. Post Op. Day 
No less surprising is the orig- 
inality shown in the charting of 
treatments. On a single page 
may be found four ways of ex- 
pressing the same thing: 
TIME 
12:00 6:00 
MEDICATION 
Hot boric 
REMARKS 
Compresses to hand 
Hot boric compresses to hand 
Dressings re-heated 


Moist dressings to hand 
9-12-3-6 


9:00 9:00 
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. powerful and rapid in 
action. Kills bacteria almost 
instantly. 

Valuable in the 
treatment of all ve 
0 p en woun d $= 
abrasions, and 
infections of 
the mucous 
membranes 

. especially suggested, at this 
time of the year, as a nasal spray, 
mouth wash and gargle. 

SHARP & DOHME 
BALTIMORE 


NEW YORK CHICAGO NEW ORLEANS ST. LOUIS KANSAS CITY 
ATLANTA PHILADELPHIA SAN FRANCISCO BOSTON DALLAS 
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Pity the poor students’ train- 
ing under several supervisors 
whose ways of doing things are 
so different! On one floor they'll 
learn to make ether beds with 
two blankets, to find, on an- 
other, that two are all wrong. 
The majority of patients get 
well whether one blanket is used 
or two. Its results we’re after 
but they could be had much 
more easily if there was some 
one method to choose from the 
many good ways of doing a 
thing, the one best; and make 
it a generally accepted way. So 
long as the opinion of one in- 
structor or supervisor is as ac- 
ceptable as another, there is 
bound to be a_hit-and-miss 
method of nursing and charting. 
There'll be the ever handy ex- 
cuse, “Oh, I forgot. I learned 
to do it this way.” 


School Technique 


A school technique is worked 
out and followed pretty closely 
in the large hospital. Frequently 
the technique bears the school 
name and pride and loyalty en- 
courage faithfulness. Some ad- 
vise the absorption of the small 
schools by the large but there 
is much to be said for the small 
school that meets standard re- 
quirements. Besides, our terri- 
tory is too big to be served by a 
few schools. 


They might be divided, how- 
ever, into elementary and parent 
schools—the parent schools for 
the training of supervisors and 
instructors who, in turn, would 
pass the instruction on to junior 
nurses. 


There will always be the aver- 
age nurse; and the hospital 
needs them for the manual work 
of the sick room. They can 
handle the work satisfactorily 
under proper supervision—the 
supervision of well educated and 
uniformally trained women. 
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To avoid crowding of the 
parent schools, admission might 
be made by promotion or by 
passing strict examinations. 
quirements can’t be too high 
when it comes to executives. 
Only the cream of the applicants 
should be accepted—those with 
college background, a business 
sense, teaching ability, even 
temperament, pleasing person- 
ality, good health and morals, 
With such supervisors going out 
to give of themselves and their 
knowledge, the standards would 
be raised enormously in a very 
short time. 


Hospitals have shown their 
interest in standardization by 
their willingness to live up to the 
requirements of the State in the 
matter of files and records and 
their agreement to state inspec- 
tion. If they could realize the 
advisability of filling all execu- 
tive positions with nurses from 
one parent school, there’d be a 
uniformity of work and records 
that are lacking now, and that 
we need so badly. 


STAFF CUTS FEES FOR 
AVERAGE WAGE EARNERS 


The medical staff of ,the 
Jackson Park Hospital, Chicago, 
in an effort to meet public de- 
mand for lower rates, has low- 
ered its private room and two- 
bed rooms to $65 and $60 re- 
spectively for ten days for pa- 
tients of moderate means who 
are surgical cases, and in such 
cases the surgeon’s fee will not 
exceed the flat rate of the hos- 
pital for the patient’s stay. 

The flat rate includes general 
nursing, diet, laboratory exam- 
inations, anesthetic and operat- 
ing room charges, without fur- 
ther cost. 

In accord with the plan many 
private rooms have been re- 
duced to $5 a day. 
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PEELER SPI 


EGETAB 


PEELERS 


Both Checked! 


Minimum Waste 


The design of the Sterling Peeler Disc 
with its wavy surface and gradually 
upturned lip extending over the entire 
periphery gently rolls the vegetables 
about, bringingall skin surfaces into con- 
tact with the abrasive. As a result there 
are neither “flats” nor “chips”. 


IW Minimum Time 


Because carborundum coating on dise 
and cylinder gives maximum abra- 
sive surface for quick and efficient 
peeling without bruising vegetables. 


Sold by Hotel Supply Houses Everywhere 


JOSIAH ANSTICE & CO., INC, 
ROCHESTER, N, Y. 
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Physical Therapy and 
the Hospital 


(Notes from the American Congress of Physical Therapy) 
By George B. Lake, M. D. 


(Photo by Underwood & Underwood) 


From left to right (standing): Dr. M. 
Kern, Dr. R. W. Fouts, Dr. F. H. 
Walke; (seated): Dr. D. Kobak, Dr. 
A. R. Hollander and Dr. Norman Titus. 


Before the World War, physi- 
cal methods of healing were in 
the zone of what may be called 
“twilight medicine.” They were 
chiefly in the hands of the char- 
latans and were looked upon 
askance by solid and reputable 
physicians and hospital execu- 
tives, as a joke or a plaything. 


Turn to Physical Therapy 


But when hundreds and thou- 
sands of maimed and broken 
men began to fill our hospitals, 
overseas and in this country, 
the people who were charged 
with their rehabilitation real- 
ized that the accepted and 
“orthodox” methods of treat- 
ment available were pitifully in- 
adequate to solve the enormous 
problem presented and, almost 


in despair, they turned to physi- 
cal therapy for help, and found 
there what they were seeking, 

Since that time, this branch 
of the healing art has gone for- 
ward by leaps and bounds and 
has developed, both empirically 
and from the side of scientific 
research, until we are learning, 
not merely the results to be ex- 
pected from the use of the vari- 
ous physical agents, but also the 
reasons why these results are 
obtainable. 


Modern Hospital and 
Physical Therapy 

Today, no really modern hos- 
pital is considered entirely com- 
plete without some provision for 
using physical measures in car- 
ing for its patients. 

But, because this idea is more 
or less new in a good many in- 
stitutions, it is believed that 
some suggestions from the sym- 
posium on the hospital and 
teaching aspects of the subject, 
which was a part of the eighth 
annual meeting of the Ameri- 
can Congress of Physical Ther- 
apy, held in Chicago in No- 
vember, 1929, will be of general 
interest to hospital executives. 

The commercial exhibit was, 
as usual, interesting—the trend 
of the new developments being 
in the line of simpler, more 
powerful, and more finished 
apparatus. 


For the Hospital Buyer 
The shows, as well as the 
markets, are flooded, just now, 
with carbon arc lamps and me- 
chanical vibro-massage ma- 
chines, many of which have the 


i 
4 
* 


yer 


4 


—Photo courtesy Iola-Monroe Co. (N.Y.) Tuberculosis Sanatorium 


“ Artificial ultraviolet ra- 
diation has proved worth- 
while when gauged by the 
relief secured. Its value de- 
pendsontype of equipment, 
control of energy output, 
and technique of exposure. 

“If ultraviolet is to be 
used, the strongest source 
should be secured and the 
time of exposure corre- 
spondingly shortened. Our 
experience has shown that 
the mercury quartz burner 
is the easiest to control, 
theleast expensive to oper- 
ate and a most satis- 
factory source as regards 
amounts of ultraviolet in 
the region of 2000 to 3200 
Angstrom units, which we 
believe at this time is most 
essential in the treatment 
of tuberculosis . .. 


“We have also demon- 
strated that a properly de- 
signed reflector increases 
considerably the amount of 
radiation thrown on the 
surface exposed, and fur- 
ther that the wattage in- 
put to the burner should be 
constant in order that the 
output remain the same.”’ 

—Ezra Bridge, M. D. 
Supt. Iola- Monroe 
County (N.Y.)Tuber- 
culosis Sanatorium, 
in Annual Report. 


Mtraviolet Radiation 


MU has been written concerning the thera- 
peutic application of ultraviolet radiation, 
and the bibliography is rapidly becoming volumi- 
nous. Every physician realizes that this form of 
energy is assuming an important role in medical 
practice. 

When you are ready to consider equipment for 
ultraviolet therapy, why not let us advise with 
you in making the selection according to the 
needs of your individual practice? 

Each and every Victor Quartz Mercury ArcLamp 
is designed primarily for medical use, in the office 
or hospital—not for sale tothe public. With a Vic- 
tor outfit you have the assurance thatit is a thera- 
peutic device of major calibre, with which a true 
evaluation of ultraviolet therapy may be realized. 

An interesting booklet, ““A Few Facts Pertinent 
to the Consideration of Artifical Sources of Ultra- 
violet Radiations,” will be sent you upon request; 
we feel sure you will appreciate the information 
it gives you on this subject. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S. A. 
FORMERLY VICTOR (ies X-RAY CORPORATION 
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appearance of being rather un- 
substantial. The hospital buyer 
who is contemplating the pur- 
chase of such a piece of appara- 
tus would do well to scrutinize 
the various types offered for his 
inspection very carefully and to 
seek the advice of the Council 
on Physical Therapy of the 
American Medical Association. 
This, in a general way, is a good 
plan in connection with any 
physical therapy apparatus. 

In the field of ultraviolet ra- 
diation, the last year has seen 
the appearance of one, and pos- 
sibly more, lamps of the globe 
or incandescent type, which pro- 
duce a therapeutically valuable 
quantity of both ultraviolet and 
infrared rays. 

These are, however, in all 
probability, more suited to home 
treatment than for hospital use, 
for the well-equipped physical 
therapy department will have 
both quartz-mercury and power- 
ful carbon arc machines for gen- 
erating the chemical rays. 


Talk by 
Dr. F. H. Ewerhardt, 


Washington University, 
St. Louis, Mo. 


Physical therapy cannot, as 
yet, in my opinion, be consid- 
ered as coordinate with medi- 
cine and surgery, in the field of 
therapeutics. It is, however, a 
valuable adjunct to both of 
these branches of the healing 
art. 

The members of most hospi- 
tal staffs are not especially en- 
thusiastic about physical ther- 
apy, because they have not (the 
older ones, at least) been 


trained in its use and do not 
know how to prescribe it with 
certainty and accuracy. If these 
methods are to take the place in 
the hospital which they deserve, 
the other members of the staff 
must be trained, in a diplomatic 
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and friendly way, by the head 
of the physical therapy depart. 
ment. Any doctor who has had 
experience with these methods, 
in his own person or in mem- 
bers of his family, is easily con- 
verted. 


A P.T. Technician Overnight 

Many physicians would like to 
make physical therapy techni- 
cians of their office girls over- 
night, but such an attempt can 
result in nothing but dissatisfac- 
tion or disaster. Unless the 
young woman is a_ graduate 
nurse or has had two years of 
physical education, a full year 
of instruction will be needed to 


make her a competent techni- - 


cian. 

In our hospital, the charges 
for treatments of this kind are 
based, not upon the apparatus 
used, but upon the time spent. 
Arrangements for payment are 
made with all patients, upon the 
basis of their financial status, 
as ascertained by the social ser- 
vice department. The work- 
shop for occupational therapy is 
regularly used, in conjunction 
with other measures. 


The patients who come for 
physical therapy treatments are 
utilized for the instruction of 
students and nurses, as well as 
postgraduate students and tech- 
nicians. 

Talk by 
Dr. Norman E. Titus, 


Columbia University, 
New York City 

In our hospital and clinic, the 
surgeons are now prescribing 
general ultraviolet irradiation 
as a routine in all post-opera- 
tive cases, beginning the second 
day after operation. Ultraviolet 
and diathermy treatments can 
be given in the wards when 
necessary. 

In our clinic we make a flat 
charge for “treatment,” and 
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This new unit, operating 
without any physiologic 
side effects such as twitch- 
ing, cuts with incredible 
ease. Healing is by first 
intention—the incision a 
true cut, not a burn, and 
lends itself readily to 
suturing as the tissue is 
seared but not coagulated. 
The current may be in- 
creased to coagulate as it 
cuts, or sparking may be 
applied following cutting 
to stop hemorrhage. 


The FISCHER Electro-Surgical 
TISSUE-CUTTING Unit 


4 


the most talked of subjects in medical circles 

today. It is the current which cuts as sharp 
and clean as a knife, yet with little or no bleeding 
and the wound is automatically sterilized. 


"the most talked of 5 tissue-cutting is one of 


And full efficiency with low price are the two 
important considerations that have made the 
FISCHER Electro-Surgical Tissue-Cutting Unit the 
outstanding value in its field. It is simple in con- 
struction, light in weight, portable, yet combines 
all the approved electrical and mechanical devel- 
epments. This apparatus will give every service 
to be had from any other unit of its kind regard- 
less of price. Yet the cost is only $225.00. 


WRITE FOR THE FACTS TO-DAY. NO OBLIGATION 
Full information will be sent promptly by return mail 


H. G. FISCHER & CO., Inc. 
2323-2337 Wabansia Avenue, Chicago, III. 


Please send me full information regarding your Electro-Surgical Tissue- 
Cutting Unit. No obligation. 


Name 


H. T. 2-30 ; 


Address 
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then give the patient whatever 
is indicated in his case. All 
cases are referred to us, com- 
pletely worked up by the at- 
tending physician, and the work 
to be done, in the line of physi- 
cal therapy, is carefully laid out. 
We then follow this plan as ef- 
fectively as possible. 


The busy physical therapy 
clinic has little or no time for 
teaching. 


Talk by 
Dr. Disraeli Kobak, 


Rush Medical College, 
Chicago 

There are two views of physi- 
cal therapy which have not, in 
my opinion, received sufficient 
consideration: These are, its re- 
lations to the hospital and to 
the student of medicine. 


The teacher of physical ther- 
apy should be a source of in- 
spiration to future practitioners 
of medicine; but it is difficult to 
crowd this instruction into an 
already top-heavy curriculum, 
especially as we have no direct 
precedents to guide us. The 
members of the faculty are 
harder to convince of the im- 
portance of this work than are 
the students, largely, I believe, 
because most of the older men 
lack a knowledge of the funda- 
mentals on which it is based. 


The students do not, as a rule, 
care for extensive teaching in 
biophysics—most of them have 
done that work elsewhere — 
but are keen for practical in- 
struction. Laboratory demon- 
strations are of great value and 
many of these can now be made 
in most hospitals and medical 
schools. The largest amount of 
time should be devoted to the 
measures most used, with dem- 
onstrations of technic on actual 
patients.’ 
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The Relation of the Physical 
Therapy Department to the 
Hospital Staff 
By Dr. J. Severy Hibben, 
Pasadena, Calif. 


Physicians have seen reme- 
dies of all sorts and descrip. 
tions come and go—they have 
encountered many therapeutic 
fads and fallacies — and are 
chary of taking hold of physi- 
cal therapy at all vigorously, 
until they are convinced that it 
has a permanent place in their 
armamentarium. 


These men must be given 
(gently) some basic education 
in the subject and led on to its 
further consideration by con- 
servative and reasonable state- 
ments. 


Technicians for the Physi- 

cal Therapy Dept. 

Many doctors, who would not 
think of employing untrained 
help in the operating room, 
seem to feel that almost anyone 
will do to work in the physical 
therapy department. There is 
no logic in this attitude. Tech- 
nicians for this work should be 
on a high standard, like that of 
the nurses. 

If the physical therapy de- 
partment is to take its rightful 
place in the hospital, it should 
have at its head a thoroughly 
trained, competent, full-time 
physician, who is not in outside 
practice (so as to disarm possi- 
ble suspicion of his motives), 
and he should receive a good 
salary. 

The other members of the 
staff should then be encouraged 
to bring their patients to this 
department and explain the 
cases to its head, who will then 
explain to them the scientific 
basis of the physical measures 
which are to be applied. In this 
manner the cooperation of the 
staff can be secured. = 9° 
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Britesun Therapeutic Lamps 
for Hospital Use 


ITH any of the professional 

Carbon Arc modalities man- 

ufactured by BRITESUN, 
INC., and a supply of the different 
types of therapeutic carbons, the 
physician and hospital have avail- 
able a most versatile source of light. 
By simply changing carbons it is pos- 
sible to obtain the complete spectrum, 
or to duplicate sunlight, or to secure 
special intensities of the spectrum 
from the infra-red to the ultra-violet. 


sae 


Please send copy of your book- 
let “Light Therapy” 


Name 


Address 


Ml// 


The important factor is this—only 
one lamp is necessary to get all these 
spectral intensities. No auxiliary 
lamps have to be purchased. 

The BRITESUN line of ultra-violet, 
infra-red, and radiant therapy lamps 
have won the approval of the medical 
profession throughout America. In 
hospitals and physicians’ offices these 
handsome and efficient lamps are fast 
becoming standard equipment. 


= 
= 


BRITESUN, INC. = 


ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 


3735-39 Belmont Avenue, Chicago 


Authorized Dealers in All Leading Cities 
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NOTICE. — Patient 
and fracture appara- 
tus remain undis- 
turbed when mattress 
and springs are low- 
ered away from pa- 
tient for use of bed 
pan, change of linen, 
nd X-Ray. 


A bed that is being used with enthusiastic rov: 
the most modern hospitals of the country, Baus: 
all the requirements of the exacting fracfe su 
convenient for a nurse to operate and affordinu: 
fort to the patient. 


Zimmer Mtfe. Comar 


Warsaw, Indiana 
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BED 


/ =" Exclusive Features 


Zimmer back rests are the 
latest development on hospital 
beds. 


The windlass device is the 
most efficient in making ad- 
justments. 


wo 


Trussed coil spring con- 
struction eliminates sagging 
of mattress. 


(7) 


Trundle cot and mattress 
readily moved out away from 
bed for convenience in chang- 


ing linen. 
7 
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As soon as the staff men un- 
derstand the principles of physi- 
cal therapy, they should refer 
their cases, fully worked up and 
with the diagnosis, hospital rec- 
ords and a prescription, to the 
physical therapy department. 
These prescriptions should then 
be altered only after consulta- 
tion with the attending physi- 
cian and, when the indicated 
treatment has been given, the 
patient should be sent back, 
with a specific notation of what 
has been done, to the man who 
referred him. 


Discussion by Dr. Edward N. 
Kime, Indiana University, 
Indianapolis, Indiana 

The teacher of physical ther- 
apy must first orient himself 
thoroughly in the work, and 
then pass on what he has 
learned to others. He must keep 
a broad outlook, with an eye 
constantly upon the fundamen- 
tals, and not become narrow, 
oversanguine or overspecialized. 

A course in “Physical Ther- 
apy Appreciation” should be 
among the required subjects in 
all medical schools and should 
include a minimum of theory 
and a maximum of practice. It 
should be given in the senior 
year and carried on, under com- 
petent direction, through the in- 
terne year. 

Physical therapy is not yet a 
specialty in medicine, but is in- 
dicated in connection with all 
other methods of treatment. 


Discussion by Dr. J. E. G. Wad- 
dington, Detroit, Michigan 
Physical therapy can be used, 

more or less, by all physicians 

whatever their line of work; but 
there is a definite place for the 
specialist in physical therapy, 
particularly in hospitals. 

Six weeks of intensive instruc- 
tion, given to an intelligent per- 
son, will do much toward mak- 
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ing him (or her) a sound, 
practical physical therapy tech. 
nician, capable of working satis. 
factorily under competent direc- 
tion; but it will certainly not 
qualify any men or women to set 
themselves up as drugless heal- 
ers. 


GOOD CASE RECORDS 
A PROTECTION 


Aside from a feeling of pride 


in wanting to have its case rec- | 


ords as complete as possible, the 
hospital also sees in the keeping 
of such records protection, in 
the event of a suit in which rec- 
ords may play an important part. 

According to the Ohio State 
Medical Journal, “Many hospi- 
tals have encountered embar- 
rassing situations due to the fail- 
ure of employees or visiting phy- 
sicians to file complete or accu- 
rate histories of cases treated at 
the institutions. The condition 
has grown so bad in some com- 
munities that not a few hospitals 
have been forced to warn habit- 
ual offenders that they must cor- 
rect their careless methods or be 
deprived of thé use of those in- 
stitutions. The physician owes 
it to himself to see that all rec- 
ords are entirely adequate and 
correct.” 


OPENS CANCER CLINIC 
FOR WOMEN 


Appreciating the necessity for 
an early medical examination 
for women who believe they 
have cancer, the Long Island 
College Hosp., Brooklyn, N. Y,, 
has opened a cancer clinic at its 
dispensary on Amity St. The 
clinic receives patients every 
Friday morning at 10 o’clock 
and functions as part of the pro- 
gram to aid cancer victims. 

The clinic is under the direc- 
tion of staff physicians and 
affords women who are unable 
to pay regular fees an oppor- 
tunity to receive diagnosis and 
treatment. 
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As a preoperative 
skin 


DISINFECTANT 


Mercurochrome 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein ) 
A SPECIAL ALCOHOL-ACETONE-AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

Itis practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the four years that this solution has been 
used, it has definitely demonstrated its effectiveness. 


Formula for Solution: Dissolve 2 grams Mercurochrome in 85 c.c. distilled water, 
add 55 c.c. of 95 per cent. alcohol and 10 ¢.c. acetone. After the solution has stood 
for a few hours, a slight precipitate will form, which may be filtered off. Solutions 
46 days old were found to be completely germicidal on two-minute skin tests, so 
that stock solutions may be retained. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Md. 
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Doctor Fishbein Tells Canners How A.M. A. 
Will Pass on Food Products 


By Margaret Brady 


Announcement of the new 
Sub-Committee of the American 
Medical Association which will 
scrutinize food advertisements 
and check claims made by food 
manufacturers to protect the 
public from unwarranted health 
claims was made by Dr. Morris 
Fishbein, before the convention 
of the National Canners Asso- 
ciation held in Chicago, January 
20. 


Likens Council on Pharmacy 

The work of this committee 
which has just been organized 
will parallel that done for the 
past several years by the Coun- 
cil on Pharmacy which has 
scrupulously examined drugs 
and checked their claims in 
order to protect the public from 
misleading statements relative 
to curative properties where 
none existed, and to foster hon- 
est advertising of pharmaceuti- 
cals. As a result of the Council’s 
investigations only the few 
drug manufacturers whose ad- 
vertising and products passed 
the rigid tests of the Council 
were permitted to advertise in 
the Journal of the American 
Medical Association. 


The Journal Advertises Food 
Products 


That is why, he pointed out, 
that seventy per cent of the ad- 
vertisements in the Journal were 
formerly drug products, where- 
as today less than 20 per cent 
are drugs and instruments and 
forty per cent of the advertise- 
ments in that medium are food 
products. He pointed out that 
the decision of the new Sub- 
Committee on foods will deter- 
mine what food products will 


be advertised in Hygeia as well 
as the Journal. 


Doctor Fishbein clearly ex. 
plained to the Canners’ Associa- 
tion that the medical profession 
(and this holds for hospitals as 
well) does not oppose canned 
foods per se. He warned them 
against heeding the cry of vege. 
tarianism and other fads of in- 
dividuals as expression of the 
whole profession. He assured 
them that physicians have no 
prejudice against canned foods 
in general, but rather accept 
them as a necessity in this age 
of speed and food sophistication, 


Misleading Health Claims 


He agreed that the canned 
food industry had made great 
strides in the perfection of can- 
ning processes and the preser- 
vation of the palatability of 
many foods. Despite this, he 
admitted that the sophistication 
of the food industry had brought 
attendant hazards in the way of 
food poisoning. He mentioned 
as one of the most detrimental 
features of canned foods the un- 
warranted and misleading health 
claims made in advertising. He 
made a strong plea for thorough 
research preceding marketing 
of canned foods and advocated 
that well qualified scientists be 
employed in the research labo- 


ratory to check the health 
claims. 
Health Claim for Canned 
Tomatoes 


In this connection, he men- 
tioned particularly the abun- 
dance of misleading statements 
or inferences in recent advertis- 
ing, regarding the vitamin con- 
tent and nutritive value of cer- 
tain foods. For instance, he re- 
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Portable Whirlpool Bath 


For Hospital, Bedside and Office Use 
Devised by Norman E. Titus, M. D., New York 


Whirlpool Baths have many applications in physical 
therapy. Until the present time whirlpool baths could 
only be given to Up patients who could go to the 
Department of Hydrotherapy. 


Chronic infections of extremities, indolent ulcers, disorders due to 
lack of peripheral circulation, and painful extremities due to nerve 
injuries, all react to whirlpool baths, and when patients are bedrid- 
den there is now a way of bringing whirlpool baths to them. 


Nothing makes a fractured forearm or ankle feel as good as does 
a whirlpool bath, after the cast is first taken off. The cast may be 
replaced, but the skin is much cleaner and feels better. 


In industrial clinics the whirlpool bath has already established 
itself as a most important aid in the treatment of injured extremi- 
ties. Nothing else will clean up a mascerated hand or foot so effec- 
tively when first seen and on subsequent visits with some germicide 
in the water. In cases of peripheral nerve injuries the greatest 
sedative effect will be produced by agitated warm water. 


At the present time four Titus Portable Whirlpool Baths are in 
use at the Presbyterian Hospital, Medical Center, New York, and 
many industrial clinics and hospitals throughout the country have 
installed this useful type of whirlpool bath. 


Write for pamphlet for complete description 


ILLE ELECTRIC CORPORATION 
11 West 42nd Street New York, N.Y, 
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ferred to the claim that certain 
manufacturers of canned toma- 
toes make relative to the iodine 
content of their brand of canned 
tomatoes, simply because of the 
fact that the tomatoes happen 
to be raised in a locality where 
the soil is rich in iodine. These 
advertisements infer that the 
eating of this canned tomato 
will replace the intake of iodine 
as a medicine. The layman will 
be the victim of such fallacious 
and unwarranted claims, he 
said, until we have scientific 
food advertising based upon ac- 
curate research and not guess 
work plus imagination upon the 
part of the bright advertising 
writer. 


Misleading the Public 


He advised canned food man- 
ufacturers to make health claims 
where they were warranted, but 
to stay within the health realm 
and not to mislead the public by 
attributing to the food remedial 
and medical qualities that can 
be found only in medicines. At- 
tention was directed to the fact 
that the distinction lay in the 
fact that food contained the ele- 
ments that are needed for the 
normal person. He referred to 
‘the contribution to growth and 
health as opposed to the correc- 
tion of abnormalities and path- 
ological conditions where medi- 
cine, not food, are indicated. 


Purpose of the Committee 


In conclusion Dr. Fishbein re- 
iterated that the purpose of the 
new Sub-Committe on Food was 
not to interfere with or curtail 
the business of honest food man- 
ufacturers and their advertising 
but rather to protect them from 
the unscrupulous ones and to 
guide the public in choosing 
canned foods that are safe and 
are truthfully advertised. And 
in doing so he showed how the 
Sub-Committee would make a 
definite contribution to health, 
safety and the advancement of 
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the canned food industry, He - 
invited any and all of the man. 
ufacturers to submit their labels 
direct mail matter, advertise. 
ments, booklets and any type of 
advertising material to be ex. 
amined by the Sub-Committee. 


SURVEY SHOWS NEGROES 
NEGLECTED 


Urgent need for better train. 
ing of Negro nurses and interns 
is strongly indicated in the re 
cent $5,000 survey of Negro hos- 
pitals by the Council on Medical 
Education of the American 
Medical Association. 

The investigation, made by 
Prof. A. B. Jackson, Howard 
University, assisted by other 
Negro medical authorities, coy- 
ered Negro hospitals in the 
south. The report points out the 
fact that well educated negro 
physicians are forced to com- 
plete their training in sub-stan- 
dard hospitals, because of the 
dearth of adequate facilities for 
them and because it is not us- 
ually feasible for them to receive 
training in well equipped white 


hospitals. 
The investigation shows that 
the conditions under which 


Negro nurses are trained are de- 
plorable, and that some of the 
hospitals should be abolished, 
particularly in the smaller 
centers. 

Although in the larger centers 
the indigent Negro is well taken 
care of, yet unless he is a char- 
ity patient he is forced to go to 
incompetent Negro hospitals. 
In such cases the investigation | 
concludes that the Negro who | 
can pay for service should ac- | 
cept second-best attention ina | 
white hospital. I 

The solution, according to 
Homer F. Sanger, Council on 
Hospitals, lies in extending 


facilities for internship in order 
to train first class Negro physi- 
cians, surgeons and nurses. 


| 
| | 
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TEASPOON | 
Dose 


fl, oz. 


Aur, For the treatmest 4 
O-INTOXICATION 
Acido? in viab!e form ee 
hilus in a refined Mi 


Dose, 
One spoon 


PREPARED BY 


THE ARLINGTON CHEMICAL 
YONKERS. N. Y- 


SCIENTIFICALLY COMPLETE 


FOR: THE MODERN TREATMENT OF 


-_AUTO-INTOXICATION 


ia SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 


Address 
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VALUABLE GUIDE BOOK 
FOR EMPLOYEES 

Believing that well informed 
hospital employees are the back- 
bone of successful hospital op- 
eration, A. E. Paul, superintend- 
ent, Englewood Hospital, Chi- 
cago, has recently compiled an 
invaluable source book of infor- 
mation in his “Hospital Guide” 
for doctors, interns, nurses and 
all employees of the hospital. 

After glancing through its 
ninety pages which present the 
organization, rules and regula- 
tions of his hospital in a most in- 
teresting manner, it is apparent 
that there should be no excuse 
for misunderstanding on the part 
of any employee. To facilitate 
and encourage reading, the 
Guide Book has a complete table 
of contents, ranging from the 
“superintendent: duties,” 
down to what to do in case of 
fire. 

The booklet is based on a sur- 
vey of hospital rules and regula- 
tions obtained from a variety of 
recognized and_ authoritative 
sources. What constitutes 
a modern efficient hospital 
is presented with _ especial 
emphasis on the human side of 
the hospital—the welfare of the 
patient. “Service with a Smile” 
is advocated as a motto. In 
the foreword, the management 
makes a strong plea for a warm- 
er attitude on the part of em- 
ployees, loyalty to the institu- 
tion and courtesy to strangers. 
It also emphasizes another point 
well worth considering, namely, 
to go to the extreme with either 
economy or extravagance means 
poor service. 

Part one of the Guide deals 
with the general accounting de- 
partment of the hospital; part 
two, with the professional side. 
The “Hospital Guide” is a most 
practical handbook and worth 
the perusal of anyone connected 
with any hospital. 
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The Best Way to 
Handle Patients’ 
Clothing 


USE 
THE STANLEY 


PATIENTS CLOTHES CONTAINER 


Hooke: 
Fastene: 


Description and Prices 
Upon Request 


Stanley Supply Co. 
Hospital Supplies and 
Equipment 


118-120 E. 25th Street 
New York, N. Y. 
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In the Name of Economy We Offer 


“Puritee” Hospital Thermometers 


GUARANTEED 100% ACCURATE 


Easy Shakers—No Retreaters 
(Red Markings Above Fever Point. Black Below) 


410 


4 G 8° 1002 4 6 8 


ORAL RECTAL STUBBY-BULB 


PRICES IN GROSS LOTS 
“PURITEE”—Oral Thermometers 
“PURITEE”—Rectal Thermometers 
“PURITEE”—Stubby-Bulb Thermometers 

In Less Than Gross Lots—Plus 10% 


Hospital’s Name Engraved on Gross Lots—Gratis 


HOSPITAL IMPORT CORPORATION 
44 East 25th Street New York City 
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DR. WIPPERMAN DIES OF 
BLOOD POISONING 


The entire hospital field 
mourns the untimely death of 
Dr. Paul W. Wipperman, super- 
intendent, Touro Infirmary, New 
Grleans, which occurred Jan- 
uary 2, after a month’s fatal 
battle with  septicemia—the 
malady for which he was en- 
gaged in finding a cure. 

Attending physicians were un- 
certain as to the germ contact, 
but it was felt that the infection 
developed in the tonsils or si- 
nuses while he was working in 
the laboratory. Two applications 
of bacteriophage, the septicemia 
deterrent which he helped to 
bring into medical science, failed 
to arrest the disease which had 
already affected the heart. 


Interment took place in his 
native town of Warrenton, Mo., 
where his parents reside. He 
was forty-one years old. 

During the past eight years 
Doctor Wipperman distin- 
guished himself in hospital ad- 
ministrative work as one of the 
leading executives of the field. 

He accepted the direction of 
Touro Infirmary in October 1928 
after five years of outstanding 
leadership as superintendent of 
the Decatur and Macon County 
Hospital, Decatur, Ill. While 
there he gained an enviable rep- 
utation for his able administra- 
tion under which the standard 
of the hospital was greatly im- 
proved in all departments. 

It was there that bacterio- 
phage was developed in collabo- 
ration with Berry Gay. He was 
prominent in community chest 
work and in state and national 
hospital activities. He served 
two terms as president of the 
Hospital Association of the 
State of Illinois. 

Prior to this he was in charge 
of the U. S. Veterans’ Hospital 
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Dr. Paul W. Wipperman 


No. 30, St. Louis. During the 
War he served at Fort Riley and 
San Antonio, Texas, after which 
he organized a clinic for sick 
and crippled veterans in Minne- 
apolis. 

He was graduated from the 
College of Medicine of the Uni- 
versity of Minnesota in 1913, 
where he earned his way 
through school and also the title 
of captain and star of the basket 
ball team. After graduation he 
interned in the Minneapolis 
General Hospital and later prac- 
ticed medicine in Albany, Minn. 

During the past three years he 
has devoted some time to hospi- 
tal consultant work and in his 
spare time was continually im- 
proving or inventing various 
pieces of hospital equipment, 


among which is the portable | 


book rack now on the market, 


As an organizer and able ad- : 


ministrator, Doctor Wipperman 
will long be remembered by the 
many hospital people to whom 
he endeared himself during his 
brief career in hospital work. 
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ANCHOR NEEDLES Have Made Good 


in Hundreds of Institutions 


FREE This Handsome and Convenient Cabinet(8x14x9) 
with only 3 gross oop ANCHOR NEEDLES 


CHOOSE YOUR OWN ASSORTMENT 
(Packed in % dozen of a size in a 
neat individual envelope) 


Cabinet is finished in ANCHOR sTAINLEss sTEEL NEEDLES 


hold have the requisite firmness, toughness 


as many as 20 gross and and sharpness to withstand hard wear, 
will keep your needle} great heat, rust, tarnish and corrosion. 
stocks organized always. A standardized line of 53 sizes and 
It will prevent over or styles to fill all your requirements. Your 


understock, and will save dealer has a complete stock at all times. 
time and annoyance. 


\ 


Take Advantage of This Special Offer — Write Today 


S. DONIGER & CO., Inc. 


23 East 21st Street New York City 
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Cross-Section Explanation 


1—Hanger for suspending Irrigator. 

2—Chain attaching rubber cover to 
Irrigator. 

3—Grip to rubber cover. | 

4—Rubber cover—snug fitting. 

5—Reinforcing ribs in outer shell. 

6—Inner metal shell. 

7—Vacuum chamber. 

8—Outer metal shell. 

9—Sanitary rounded corners of inner 
shell. 

10—Reinforcing ribs in outer shell. 

11—Flat bottom. 

12—Metal gauge clamp. 

13—Pyrex glass gauge, graduated to 
1500 cc. 

14—Bakelite ‘T’ Connector, slipped 
over metal spout. 


NEW VACUUM IRRIGATOR 


For keeping fluids at body 
temperature from 1% to 2 hours 
during hypodermoclysis, procto- 
clysis, intravenous administra- 
tions of fluids; also duodenal 
and intestinal feedings, is the 
use of the new “AerVoid” Vac- 
uum Irrigator. 


New Light on Old 
Problems 
By George C. Braun 


Made entirely of heavy gauge 
metal in one solid unit without 
glass or other detachable in- 
serts, with rounded corners and 
wide neck opening to permit 
easy and thorough cleansing, 
and with every exposed metal 
part completely ‘“Duro-Chrome” 
(improved process) plated. The 
“AerVoid” Vacuum Irrigator is 
practically indestructible and 
withstands sterilizations by boil- 
ing or under steam pressure 
without corrosion, tarnish or 
chemical reactions. 

The capacity is 1500 cc. and 
the graduated gauge, made of 
Pyrex glass, indicates the exact 
quantity of fluid dispensed. 


TITUS PORTABLE WHIRL- 


POOL BATH 
The new model illustrated, de- 
vised by Norman E. Titus, 


M.D., New York, is equipped 
with a ratchet wheel and handle 
which permits the tank to be 
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BARD-PARKER COMPANY, INc. 
369 Lexington Avenue, New York, N.Y. 


The Bard-Parker Company 
has spent fourteen years in perfecting 
a distribution system that will serve 
the hospitals efficiently at all times. 


Today from coast to coast you can 
buy Bard-Parker knives and blades 
of unvarying sharpness, in any quan- 
tities you desire with the assurance of 
the proper price—so that you, the hos- 
pital, may receive the most efficient 
service from our agents throughout 
the country. 


Prices: Bard-Parker Handles Nos. 3 and 4— 
$1.00 each. No. 5—$1.50 each. 


Quantity Discounts: Orders of 1 to 5 gross 
assorted sizes of blades, unit delivery —10%. 
Orders of 5 gross or more assorted sizes of 
blades, unit delivery—15%. 


4 
yyy 
tal 
YY 
Y 
WN 
lle 


58 


lowered or raised to any height 
in the carriage. When in low- 
ered position, a foot can be 
treated while patient is seated 
or, when raised, it is adaptable 
for bed patients or arm cases in 
chairs. 

The tank can be removed 
from the carriage which is a 
greater advantage over the 
standard type of whirlpool bath 
where the tank is permanently 
fastened to the floor by the 
plumbing. 

The cost of the Titus Port- 
able Whirlpool Bath is about 
one-half of the standard type of 
whirlpool bath; it requires no 
plumbing job to install and is 
inexpensive to operate. It is the 
first whirlpool bath to be of- 
fered for bedside use. 

This equipment is manufac- 
tured by the Ille Electric Cor- 
poration of New York. 


HOW FAR SHOULD WE 
BOSS THE PHYSICIANS? 


Without doubt hospital stand- 
ardization has worked to the 
advantage of the hospitals, phy- 
sicians and the public, says the 
Journal of the Indiana State 
Medical Association, but there 
should not be overstandardiza- 
tion. 

“One of the things that must 
be emphasized to hospital man- 
agers,” the Journal points out, 
“is the fact that the physician 
is responsible for the patient, 
and if anything goes wrong it 
is the physician and not the hos- 
pital that comes in for censure. 
Therefore the physician’s judg- 
ment and his wishes, within rea- 
son, must be respected. Then if 
the attending physician desires 
to have laboratory work done 
for his patient he will order it. 
The hospital should not go over 
the head of the attending physi- 
cian and do a lot of laboratory 
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work on its initiative, always at 
the expense of the patient, much 
of which may be positively su- 
perfluous, as well as useless. 

“To follow such a course of 
action may be one of the rules 
of hospital standardization, but 
it is an idiotic rule, and physi- 
cians who send patients to hos- 
pitals should object emphati- 
cally. In the first place the phy- 
sician should be competent and 
trusted, or else not admitted to 
the hospital as an attending 
physician, surgeon or specialist. 
In the second place, if he is 
trusted then he should be per- 
mitted to use his judgment as 
to when and how much labora- 
tory work is to be done for his 
patient, and it can be taken for 
granted that he has more inter- 
est in the patient than has the 
hospital, and his judgment prob- 
ably is better than that of the 
hospital management as to when 
laboratory work is indicated. If 
the hospital is doing unneces- 
sary and superfluous laboratory 
work on the plea that it is for 
the protection of the hospital, 
then let it be known that the 
patient will not be charged for 
the service. 

“There has been much com- 
plaint about the attempt on the 
part of the management of some 
hospitals to take too much 
charge of the patient and to do 
too much dictating to physicians 
as to the kind and amount of 
treatment to be given to the pa- 
tient,” the Journal concludes. 

“These hospitals should turn 
over a new leaf and permit the 
physician to do the practicing. 
On the other hand, the physi- 
cian who is held responsible for 
the treatment and care of his 
patient in the hospital should be 
permitted to have that control 
and not be subjected to unfair 
dictation on the part of the hos- 
pital management.” 
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THE NONSPI COMPANY 
2693 Walnut Street 
Kansas City, Missouri 


Send free NONSPI 


sample to 


NAME 
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ONSPI destroys the odor and di- 
verts the underarm perspiration 
to parts of the body where there is better 
evaporation—and need be used on an 
average of but two nights each week. 
NONSPI will also protect your cloth- 
ing from those ruinous, discoloring, 
destructive perspiration stains, in ad- 
dition to keeping your armpits dry, 
odorless and sweet. ; 
More than a million men and women 
keep their armpits dry and odorless 
and save their clothing by using this 
old, tried and proven preparation 
which is used, endorsed and recom- 
mended by physicians and nurses. 
Gert a bottle of NONSPI today. vn ad 
it conight. Use it the year around— 
spring, summer, fall and winter. Your 
oilet Goods Dealer and Druggist has 
it at 50c (several months’ supply) or 
if you prefer 


FREE TESTING SAMPLE 
SENT ON REQUEST 


STREET 


CITY 
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The other day while visiting a 
local hospital some discussion 
took place as to the size and 
equipment of a well known insti- 
tution in another part of the 
country. To settle the matter we 
consulted their copy of the Amer- 
ican Medical Directory. To our 
surprise, the information we were 
seeking was obviously out of 
agreement with the facts as we 
knew them. 


At first I was inclined to be 
bitterly disappointed and disillu- 
sioned, as I had always believed 
the directory to be the up-to-date 
encyclopedia of things medical. 
However, as it turned out, the 
fault lay not with the book but 
rather with the hospital, for the 
latter were still using an old ninth 
edition, in the belief that it was 
good enough for their purpose. 

Now, is not this an example of 
misplaced economy and the very 
antithesis of efficiency? Is it pos- 
sible that anyone connected di- 
rectly or indirectly with the prac- 
tice of medicine could fail to real- 
ize that such a directory ceases 
to be of value when its data be- 
comes obsolete or incomplete? 

The service rendered by the 
American Medical Association in 
compiling and publishing succes- 
sive issues of the directory is in- 
calculable to anyone connected 
with medical practice. It requires 
painstaking and persistent hoard- 
ing of facts, figures and miscellan- 
eous data to keep such a many- 
sided work right up to date—phy- 
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The Hospital Book Shelf 


: By A. P. O’Callaghan 


sicians move from place to place 
or retire from practice, new grad- 
uates appear on the horizon, im- 
provements take place in hospitals, 
laboratories, sanatoria and nurs- 
ing homes, changes occur in per- 
sonnel, new institutions are built, 
and every effort must be made to 
record these facts with the utmost 
accuracy. 


Let us suppose that you are 
still using the old tenth edition, 
and let us compare it with the 
current eleventh. What do we 
find? Here are a few figures: 
On an average, every fourth phy- 
sician in the complete listing 
would show an incorrect address 
so that there would be 41,162 pos- 
sible ways of committing an er- 
ror in that one direction. 

Every seventh name would be 
crossed off, indicating a removal 
from one city to another—23,888 
names being included in_ this 
group. 

Every thirteenth name would be 
followed by the listing of a re- 
cent graduate or licentiate, that is 
to say there would be 11,793 new 
names which did not appear in 
the previous edition. 

Every twenty-third name would 
be eliminated because the physi- 
cian had died. 6,844 deaths oc- 
curred among physicians during 
the previous 24 months. 

In other words the above fig- 
ures represent a grand total of 
83,687 important address changes. 

If you are still using the ninth 
edition you can estimate that the 
number of changes would be 
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How many inaccurate Fever Thermometers 
will your patients use this year ? 


You will immediately say, “None,” of course. But are you sure? 


The official Massachusetts figures on clinical thermometer testing 
listed below indicate very clearly that all is not as it should be with 
respect to fever thermometers in general circulation. Tests made by 
various states and municipalities reveal that fifteen to thirty out of 
every hundred fever thermometers tested are inaccurate. 


Well-posted physicians everywhere are insisting upon prescribing 
dependable fever thermometers by name. This not only safeguards 
the interests of their patients but discourages the practice of making 
and selling fever thermometers of questionable accuracy. 


Many hospitals, too, have come to the conclusion that it is wise to 
purchase fever thermometers, not as merchandise, but as diagnostic 
instruments in which dependability is of paramount importance. 


The official Massachusetts figures may come as a shock to hospital 
officials who are not aware of true conditions. Yet the conditions which 
they disclose have existed for some time and can only be counteracted 
by definite specifications for dependable fever thermometers made by 
manufacturers whose record of performance has set a standard. 


4 The Latest Report of Major Francis Meredith, $ 
Director of Standards of the Commonwealth of 
Massachusetts, is as follows: 

Clinical Percent 
Thermometers Tested Passed Rejected Passed 
Massachusetts Seal........ 246 224 22 =91.05 
Domestic unsealed.......... 4234 3251 983 176.78 
Foreign unsealed............ 507 11 496 2.17 
& 


It is generally recognized that the Annual Report of Major 

Francis Meredith, Director of Standards for the Common- 

wealth of Massachusetts, is a result of a most comprehensive 
: and thorough study of the subject. 


B-D FEVER THERMOMETERS 


For thirty-two years a standard with the medical profession 


oO Oo 
H.T. 2 

Makers of Genuine Luer Syringes, | BECTON, DICKINSON & CO., Rutherford, N. J. 
Erusto and Yale Quality Needles, | Genruemen: Send me Literature and Prices on B-D Ther- 


B-D Thermometers, Ace Bandages, ese 


Asepto Syringes, 
Armored Manometers, Spinal Appress 
Manometers 


and Professional Leather Goods Dratan’s Name 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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double this total number; if you 
have an eighth edition, three 
times, etc. The older the direc- 
tory, naturally the more out of 
date it is. 


The latest (eleventh) edition 
contains so much valuable infor- 
mation that no progressive hospi- 
tal or medical group can afford to 
be without it, particularly in view 
of its nominal cost which of 
course is by no means commen- 
surate with its wealth of reliable 
data and its potential value to the 
user. 


No business can hope to thrive 
under present conditions without 
organization. 

The business of running a hos- 
pital efficiently and gconomically 
calls for careful systematization 


and co-ordination of the indi- 
vidual departments within the 
‘whole. 


“In the last analysis, the admin- 
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istration of a hospital may be said 
to focus on the ward or floor. The 
patient is in the ward. It is for 
his care that the hospital is oper- 
ated. The solution to the prob- 
lem of the cost of sickness will 
depend to a great extent upon the 
efficient administration of the 
ward.” 

In a few of the larger institu- 
tions throughout the country, the 
importance of organized courses 
in ward administration is now 
recognized. 


The Illinois Training School for 
Nurses, co-operating with the 
Cook County Hospital, Chicago, 
have introduced such a course 
which includes carefully super- 
vised application of theoretical 
principles. 

In the above institution this 
work has been developed under 
the direction of Miss Gladys Sel- 
lew, who has contributed an in- 
teresting volume on the subject, 
for the convenience of students. 


OOKING utensils bad- 
ly coated with grease 
or burnt-on foodstuffs are 
easily cleaned with Oak- 
ite. Then little effort is 
needed to keep them so, 
with the continued use of 
this remarkable material. 
Oakite’s emulsifying action 
attacks grease vigorously. 
Little or no scrubbing is 
needed. Even stubborn de- 
osits are so thoroughly 
oosened after soaking 


Keeps kitchen utensils 
clean and bright 


Manufactured only by 
OAKITE PRODUCTS, INC., 30C Thames St., NEW YORK, N. Y. 


that a light rubbing re- 
moves them. Pots, pans 
and kettles, steam tables 
and ranges are made per- 
fectly clean in a fraction of 
the usual time. 


Let our nearby Service 
Man show you what econ- 
omies Oakite can work in 
your kitchen. Just drop us 
a line and ask to have him 
call; or write for a book- 
let. No obligation. 
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Baby-San Port- 
able Dispenser. 
Baby-San is the 
original Baby 
Soap, can you 
afford to use 
imitations? 


Levernier Port- 
able Foot Pedal 
Dispensers. Na- 
tionally Known 
and the National 
Favorites among 
the Hospitals. 


SOAP OR BABY SOAP AS THESE 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON-~INOIANA 


RRIGATORS 


and OUTFITS in 


JONES QUALITY 
ENAMELED WARE 


Seamless 
Withand Without Handles 


With handle in 1, 2, 3 and 4 qt.; 
without handle in 1, 2, 3 and 4 


at., and % and 1 pt. sizes. The Jones Metal Products Co. 
IRRIGATOR OUTFIT of 5 ft. West Lafayette, Ohio 

soft rubber tubing, 3 hard rub- Gentlemen: You may send me complete in- 
ber pipes and shut-off may be formation on the Irrigators and Outfit illus- 
included with above. trated above. 


Seamless ARMCO iron forms, NAME 
finished in non-porous chemical- HOSPITAL 
resistant enamels — the product 

of twenty years of experience in STREET 
building hospital enameled ware. TOWN STATE 
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The title, etc. of the book is 


Ward Administration 
By Gladys Sellew, R. N. 290 pages. 
Published by W. B. Saunders Company. 
1930. $2.75. 

Miss Sellew is well qualified 
from her extensive experience to 
discuss the fine points of her sub- 
ject in detail. 

At the outset she endeavors to 
explain the various functions of 
the hospital, many of which are 
not thoroughly appreciated or de- 
veloped by those engaged in hos- 
pital work. From that point she 
passes on to a consideration of the 
functions of the nursing depart- 
ment in a hospital. 

This naturally leads to a consid- 
eration of the organization of the 
nurses’ duties in the ward, with a 
view to maximum efficiency and 
best results in the care of each 
individual patient. 

As far as possible, the author 
resorts to the use of charts and 
tabulations to drive home her 
points and at the same time fur- 
nish a practical plan of operation 
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suitable to various types of insti- 
tutions. 

Her aim is to simplify proce- 
dures so as to economize in time 
and money and give patients the 
utmost care with the available 
nursing service. 

Her tabulations of written pro- 
cedures for the guidance of the 
nurse and as a means of continu- 
al check-up, are very detailed and 
thorough. 

In the latter part of her book 
considerable attention is devoted 
to a discussion of the ward in re- 
lation to the school of nursing, 
showing how the former can be 
used as a training ground in de- 
veloping a skilled nursing staff. 

The cost of ward maintenance 
is discussed, together with sug- 
gestions for reducing expenses. 

In every way Miss Sellew has 
given us a masterly contribution 
on a subject which is of far- 
reaching importance to those in- 
terested in the future development 
of hospital management. 


LIGHT AND AIR FOR HOSPITALS 


The new District Hospital that has just been completed in 
Wuertemberg, Germany, is regarded as one of the finest of the 
kind in Europe. It is after the plans of Engineer Doecker, and is 
designed to afford a maximum of sunlight and fresh air. It also 
exemplifies the modern style of architecture in a pleasing manner. 
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Zycos Surgical Unit 


For Blood Pressure Determination 
In the Operating Room 


Anticipating the needs of anaesthetists and sur- 
geons, who are finding that accurate blood pressure 
readings are invaluable during anaethesia and sur- 
gery, we have designed this Tycos Surgical Unit. 

It consists of a large easy reading type Tycos Sphygmo- 
manometer and a universal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to any position con- 
venient for the anaesthetist and out of the way of surgeons 
or assistants. The adjustments can be made instantly, but 
once made the instrument is firm as the table itself. If it 
is inconvenient to have the instrument attached to the 
table, the clamp will accommodate it to the anaethesia 
equipment or instrument stand. 

Modern reliance on blood pressure makes it extremely im- 
portant to include the Tycos Surgical Unit in operating 
room equipment. lVrite for further information and prices. 


Taylor /nstrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant Manufacturing Distributors 
Tycos Building in Great Britain 
Toronto Short & Mason, Ltd., London 
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ARE WE FORGETTING 
THE INDIVIDUAL? 


That there is danger in medi- 
cal schools and hospitals follow- 
ing too much the trend of pres- 
ent day commercialism in giving 
more thought to the institution 
and not enough to the individual 
is the belief of Dr. Arthur W. 
Elting, Albany, N. Y., writing in 
the Annals of Surgery. 


Dr. Elting States 


Doctor Elting points to the 
example of the Albany Medical 
School as illustrative of the type 
of work that the smaller institu- 
tion is capable of doing for the 
individual. From such a small 
school, he says, comes a greater 
tendency to the practice of medi- 
cine and less of one toward spe- 
cialism, which is one of the seri- 
ous problems of medicine. 

The physical equipment of the 
Albany Hospital and the Albany 
Medical School have _ been 
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merged until now the medical 
school is physically a part of the 
hospital, and the hospital has 
been established on a full uni- 
versity basis so that every mem- 
ber of the teaching staff of the 
hospital occupies a correspond- 
ing position in the hospital. In 
this way the department heads 
have been forced more and more 
into clinical contacts — to the 
lasting benefit of the students. 
“Not only is there place but a 
decided need for the small hos- 
pital-medical school, which can 
be maintained on the highest 
plane with the outlay of a com- 
paratively small amount of 
money,” says Doctor Elting. 


A Solution of the Problems 


“The hospital-medical school 
can be of the greatest assistance 
in the solution of the problem of 
rural medicine and in the main- 
tenance of highest standards of 
medicine and service to the com- 
munity.” 


realize the advantages 
of readiness @ 


When your assistants lose time -— 
you lose time, and in some cases 
there is loss of life. Everything 
must be ready and the most im- 
portant machine is the Anesthet- 
izing and Suction Outfit. 


The SORENSEN 
Model No. 425 
Suction and Pressure Outfit 


has eliminated the delays in hun- 
dreds of hospitals. Investigate it! 
Itsrugged construction and num- 
erous time and effort-saving feat- 
uresarea boon tothe busy surgeon. 
A moment and a post card may 
save a life. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., L. I. City, N. Y. 
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Patient Types... 


The Obstinate Case 


The patient with an obstinate case of constipation is generally 
addicted to self-medication and ‘‘tries everything.’’ Each bowel- 
whipping cathartic simply drives the tired bowel from bad toworse. 

The doctor knows it is possible to restore the normal daily 
“habit time’’ of bowel movement by appropriate diet, exercise and 
the mechanical aid afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly softens the feces, 
is less likely to leak and, having no deleterious effect on digestion, 
is prescribed in preference to plain mineral oil. 


Write for information P 1 Labo ies, I 
about the new Hospi- 
ye 536 Lake Shore Drive, Dept. H.B.-2 


tal Dispensing Unit A 
hospital dispensing only Chicago, Ill. 
Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 


imens of Petrolagar. 
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CHICAGO ASSOCIATION 
CHANGES NAME 


Henceforth the Chicago-Cook 
County Hospital Association 
will be known as the Chicago 
Hospital Association. This was 
the decision reached at the 
meeting of the association held 
at Mercy Hospital, Chicago, 
January 24. 


The meeting was taken up 
mainly with discussion on costs 
and charges, comparisons being 
made between the various insti- 
tutions relative to bed occu- 
pancy, per diem costs and flat 
rates. Among the interesting 
reports were those indicating an 
average of 63 per cent bed occu- 
pancy for the hospitals repre- 
sented. Three superintendents 
reported reductions in ward and 
flat rates during the past year 
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all of which had increased the 
number of cases to warrant the 
reduction. In determining per 
diem costs, C. T. Johnson, su- 
perintendent, Lakeview Hospi- 
tal, secretary of the association, 
advocated the separation of out- 
patient fees from. income of 
regular hospitalized cases. 


The round table discussion 
covered a variety of subjects 
pertinent to hospital costs, 
among which was the possibility 
of establishing a hospital finance 
corporation to offset the loss 
from part-pay cases and past 
due accounts. The majority of 
superintendents present re- 
ported the establishment of flat 
rates for maternity cases, of $50 
or less for ten days’ care which 
includes medical as well as all 
hospital fees. One hospital 
maintains a $15 flat rate for ton- 


SEASIDE HOSPITAL, LONG BEACH, CALIFORNIA 
DOUBLES CAPACITY 


With the recent tremendous increase in the population of Long 


Beach, California, has come a need 


for greater hospital facilities 


and this has been met by the Seaside Hospital, located right in the 
city, by doubling its capacity and installing a great amount of new 


and up-to-the-minute equipment. 


A good view of this hospital as 


it now appears, is given in the above photograph. 
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Purchase 


: VIM Hypo Units—any 
VIM Emerald Syringe 
fitted with a VIM Stain- 
less Steel Needle —are 
for the hospital buyer 
who makes compari- 
sons— who buys only 
after considering point 
for point the merits of 
an instrument — who 
knows there is econ- 
omy in a satisfied Staff 
as well as in lasting 
|} quality and efficient op- 
eration. 


-If you are such a buyer, 
VIM Hypo Units merit 
your serious considera- 
tion. They offer you 
maximum freedom 
from Staff complaints 
springing from (a) 
rusted or corroded 
needles, (b) syringe 
leakage and_ backfire, 
and (c) the annoyance 


For Hospital Buyers Who 


on Merit! | 


of misfit syringes and 
needles. For these rea- 
sons: 


VIM Hypo Units are 
composed of the time 
tested VIM Stainless 
Steel Needle and the 
VIM pressure - proof 
Emerald glass syringe. 
VIM Needles and VIM 
Syringes fit each other 
with a snug micrometer 
accuracy that is as tight 
as human skill can pro- 
duce. Used together 
they form the VIM 
Unit. The constant use 
of them by many of our 
largest institutions is 
your guarantee that 
VIM Hypo Units are 
what we say they are— 
your assurance of the 
trouble-free, tight, 
smooth operation your 
Staff desires. 


Without any risk you can test the value of VIM Hypo 
Units when applied to the work of your Staff. Ask your 
dealer to send you a dozen VIM Hypo Units, specifying 
needle and syringe sizes. Have your Staff give them a 
thorough testing and prove to your own satisfaction the 
real merit of VIM Hypo Units. 


If your local dealer cannot supply you, simply fill out and 
mail the attached coupon specifying syringe and needle 
sizes desired. 


MacGregor Instrument Co., 
Needham, Mass. 


Send me ............ dozen VIM Hypo Units. Syringe sizes 
Needle sizes 

Name Title. 

Hospital Address. 


Regular Dealer’s name 


H-230 
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sil cases, entitling the patient to 
48-hour ward service. 

Other subjects discussed were 
how to increase the percentage 
of post-mortems, cash allow- 
ances to student nurses and the 
hospitalization of industrial in- 
surance cases. 

Among the activities of the 
association is a speakers’ com- 
mittee and a weekly radio pro- 
gram. 

J. Dewey Lutes, superintend- 
ent, Washington Boulevard Hos- 
pital, is president of the associa- 
tion, and Veronica Miller, super- 
intendent, Henrotin Hospital, 
vice-president. 


WHO’S TO BLAME FOR 
HIGH COSTS? 


Is the customer—the patient 
he is called in our field of en- 
deavor—always right? 

Not always, particularly when 
he kicks about his high bill and 
blames the high cost of being 
‘sick on the inefficiency of the 
hospital. His thinking in’ this 
matter will never be right until 
he is brought to a realization 
that the cost of being sick has 
taken a big rise, though not so 
big as the cost of living, in the 
last decade. 


The Bill Mounts Up 

It is evident that in order to 
clear up the misunderstandings 
that are held by patients gener- 
ally when confronted with their 
hospital bills, we will have to 
hammer away in person and by 
the press at the reasons why, 
unforeseen by both patient and 
hospital staff, the bill mounts to 
a surprising sum by the time the 
patient is discharged. 

Commenting upon the pa- 
tient’s attitude toward hospital 
bills the Journal of the Ameri- 
can Medical Association, Janu- 
ary 18, 1930, states the truth 
plainly in defense of the hospi- 
tal. 
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The editorial points out the 
fact we all know well that the 
whole matter of hospital costs 
is muddled for the simple rea- 
son that since we deal with the 
sick, the poor and even uncon- 
scious people, we cannot by the 
very nature of the thing con- 
tract for charges, on entrance, 
as does a hotel. We have to 
take the patient, like a bride, for 
better or for worse, and from 
our view it is generally the 
latter. 

Disillusioned 


Naturally the patient with de- 
lusions of grandeur on entrance 
is soon disillusioned by mount- 
ing bills and he finds himself 
confronted with a situation de- 
moralizing to both his pride and 
his pocketbook. Perhaps if he 
is in a private room he decides 
to try the two, four or twelve- 
bed ward and afterward decides 
to suffer starvation rather than 
again to suffer that annoyance 
during illness. 


Out of Proportion 

The editorial directs attention 
to the fact that the many studies 
of hospital costs made recently 
show that these costs have not 
risen proportionately to the in- 
creased demands made on the 
hospital by the changing status 
of labor, or by the advance in 
the science of the practice of 
medicine. 

In this connection, it is inter- 
esting to note that more than 
two-thirds of the hospitals in 
the United States now have 
fully equipped roentgen-ray and 
laboratory services and more 
are being equipped with com- 
plete departments of physical 
therapy. It should be evident 
that the cost of this equipment 
must add to the hospital bill. 

The study made of hospital 
bills in one hundred hospitals 
during the past year shows that 
the average bill for the first ten 
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Illustration features Thorner’s Improved Three Compartment Hot Water Plate. 
Tea Set is seamless with inside rounded bottom and reinforced band around top. 
Covered Soup Cup with Silver Soldered Handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 


ILLUSTRATIONS AND ESTIMATES SUBMITTED UPON REQUEST. 


$7900 N 


w aye 
buys Nurses’ Health Protection 
and Institutional Prestige 


4 EXCLUSIVE FEATURES 


give Standard-ized Capes longer wearabil- 
ity, lasting beauty and greater protective 
quality than other capes—making them 
the most economical capes available—the 
annual cost per nurse being only $2.00 
or less. 

Write for details of these exclusive fea- 
tures or, better yet, ask for a 


Standard-ized Cape 
sent to hospitals on approval 


Standard Apparel Company 


Manufacturers 
5604 Cedar Avenue Cleveland, Ohio 
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thousand full pay patients was 
$71.99, that the average dura- 
tion of stay per patient in fifty- 
two of these hospitals was 11.04 
days, and that the average hos- 
pital bill is much less than the 
average patient of moderate 
means spends for many of the 
luxuries of the day. 


Unprepared for Iliness 


In the language of the A. M. 
A. editorial, “The very people 
who accumulate vast sums for 
Christmas savings which are 
dispensed for trifles during a 
holiday week, who pay regular 
installments for pianos, automo- 
biles, radios, jewelry and fur 
coats because of the appeals 
made through advertising, find 
themselves unprepared when the 
illnesses, which they should 
know are inevitable, come on 
them. 


“The answer to the question 
of the cost of medical care is 
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not to be found in singling out 
the doctor, the hospital, the lab- 
oratory or the employer as the 
responsible party. The health of 
the human being is intimately 
associated with housing, food, 
transportation and fuel, and his 
care in disease is likewise asso- 
ciated with innumerable other 
economic factors. Perhaps when 
the answer is found the solution 
will be on the doorstep of the 
patient himself.” 


TO SURVEY OKLAHOMA 
CITY HOSPITALS 


Dr. Bert W. Caldwell, execu- 
tive secretary, American Hospi- 
tal Association, was engaged to 
make a survey of hospital facili- 
ties in the state of Oklahoma at 
a recent meeting of the Cham- 
ber of Commerce hospitalization 
committee. 


you by their reasonable character. 


29-31 West Sixth Street 


We build cases for every hospital purpose. But we build only good cases 
—the kind that will outlast the building itself. You_can buy cheaper cases, 
but not better ones. Let us give you an estimate. Our prices may surprise 


THE MAX WOCHER & SON CO. 


Surgical Instruments—Hospital Equipment 


‘Cincinnati, Ohio 
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PYRAMIDON 


TRADEMARK REG. U. S. PAT. OFF. 


Brand of AMIDOPYRIN 


DEPENDABLE 


Whenever pain is encountered, many physicians depend upon Pyramidon 
for speedy relief. Its analgesic action is prolonged and free from depres- 
sion in the customary doses. 


WipELY INDICATED 


Among the diverse painful conditions in which Pyramidon is extensively 
employed are headache, neuralgia, rheumatism, gout, dysmenorrhea and 
climacteric discomfort. 


The adult dose of Pyramidon is the 5 grain tablet (supplied in tubes of 10 
and bottles of 100); for children, the 11/2 grain tablet (supplied in bottles 
of 25 and 100) 


taining 2% grains to teaspoonful). 
Agreeable to the most fastidious taste! 


{ New Form: Elixir of Pyramidon (con- ] 


Sample and literature on request 


H.A. METZ LABORATORIES, INC. 


170 VARICK STREET, NEW YORK, N. Y 
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TOO MUCH YESSING AND 
WHERE’S INITIATIVE? 


Is your hospital a victim of 
the “yes” habit? 

Do you find your assistants 
agreeing automatically with any 
proposal you make simply be- 
cause you are the boss—the su- 
perintendent? 

Whether or not this is true in 
your case, you'll be interested in 
this little anecdote of a super- 
intendent who tried the “yess- 
ing” experiment on ten of his 
assistants. He realized that his 
assistants were endorsing every 
move he proposed on the theory 
that agreeing with the chief was 
the surest way of getting them- 
selves in right. So he thought 
up a wild and impractical scheme 
for operating the hospital and 
presented it to ten of his execu- 
tives one at a time. 

The results of this interesting 
experiment were amazing. Of 
the ten men and women to whom 
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he proposed his “plan,” seven 
“yessed” him without question. 
Four went so far as to congratu- 
late him on the soundness of the 
idea. Two wanted time to think 
it over and one “didn’t exactly 
know” what to say. 

Of the three remaining, two 
were veteran hospital men and 
so answered him in language we 
cannot well use here. The re- 
maining man, who was a com- 
parative newcomer, listened re- 
spectfully until the superintend- 
ent finished describing the plan. 
Then he thought for a moment, 
eyed his superior squarely and 
said, “Dr. Soandso, I don’t mean 
to be impudent, but I'll say 
frankly that if you put that plan 
into operation this hospital will 
be wrecked in sight of three 
weeks! And here’s why——” 

According to the superintend- 
ent, this last man is now super- 
intendent of the hospital; the 
other two are doing nicely and 


Permits sterilization of rubber 


proper circulation. 


NEW GLOVE STERILIZER DRUM 


loves in autoclave without use of wrapping 
materials (gauze, etc.), thus effecting a considerable saving. 

Entire inside lined with asbestos, securely attached. Gloves cannot scorch, 
as they come in contact with asbestos only. Steam ports placed to assure 


Each drum holds one dozen pairs of gloves. Hand made of extra heavy 
gauge copper, plated. Inside dimen be x 5x 12 inches. 
ach, $17. 


V. MUELLER & CO. 


Ogden Ave., Van Buren and Honore Sts. 


CHICAGO 


Ww 
q 


A Valuable and Safe 
Adjunct 


In the treatment of colds, respi- 
ratory and rheumatic affections, 


applied externally, helps to reduce 
the temperature without the danger 
of upsetting the stomach. 

The use of this emplastrum in- 
troduces a safety factor—it places 
the control in the hands of the 
physician. It can be easily re- 
moved when the desired results are 
obtained. 


The formula of Numotizine tells 
the physician why this emplastrum 
is effective. 


FORMULA 


Gualacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 
Glycerine and Aluminum 
Silleate, qs 1000 parts 


Send for sample and literature 3 


NUMOTIZINE, Inc. 
220 W. Ontario Street Dept. H. B. 2 CHICAGO 
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the remaining seven “yessers” 


after several “riot acts” from” 


the superintendent have aban- 
boned the great army of the 
yessers who are doomed to fall 
by the wayside in the march of 
progress. 

In the hospital as well as in 
the business and _ professional! 
world, we know that the good 
jobs, the promotions, the better 
salaries, go to the employee who 
exercises his God-given brain 
independently. 

Years ago there probably 
were superintendents and exec- 
utives who demanded agreement 
from their employees and made 
the hospital a strictly military 
institution in every respect, but 
today they have learned that it 
is better for the hospital as well 
as the individual to have the 
employee think for himself and 
be free to make suggestions 
toward the betterment of the in- 
stitution. Experience shows 


H. D. Dougherty & Co., Philadelphia, Pa. 
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that the more brains that work 
the better for the hospital and 
while superintendents do not 
encourage arguing for its own 


. sake, which is a waste of time, 


neither do they want their as- 
sistants to be automatic “yes” 
men. 


U. S. CIVIL SERVICE 


The U. S. Civil Service Com- 
mission announces examinations 
for occupational therapy aides. 

Applications for the above 
must be on file with the Civil 
Service Commission at Wash- 
ington, not later than March 12, 

The examinations are to fill 
vacancies in. hospitals of the 
United States Veterans’ Bureau 
throughout the country. 

Full information may be ob- 
tained from the U. S. Civil Ser- 
vice Commission Washington, 
or from the secretary of the U.S. 
Civil Service Board of Examin- 
ers at the postoffice in any city. 
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Prescribe 


a Dentifrice That Is Safe 


When you feel it your duty to prescribe a dentifrice, you 
can feel entirely at ease when you suggest Revelation. 

Revelation is utterly safe. It won’t irritate even the most 
delicate oral tissues or tooth structure. There is absolutely 
no ingredient in Revelation that could do anyone any harm 


—not one. 


Send your card 
now for the full 
size can of Reve- 
lation, without 
charge, for testing 
purposes. 


We are now sup- 
plying small sam- 
ples of Revelation 
Tooth Powder for 
dispensing pur- 
poses. 


Designate 
whether trial can, 
samples or both 
are desired. 


Revelation never contains glyc- 
erine because we don’t think that 
glycerine is good for the gums. 
In fact glycerine is one of the 
most powerful dehydrants known 
to medicine and is an irritant. 
Grit, chlorate of potash or any 


other corrosive compound is never 
found in Revelation. 


Revelation brings out the nat- 
ural beauty of the teeth with ab- 
solute safety. What more can a 
dentifrice safely do? 


Revelation for Teeth and Gums 


Never in paste form 


AUGUST E. DRUCKER CO., 2226 Bush Street, San Francisco, Calif. 
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Florida 


Miami—Miami General Hospi- 
tal was reopened recently. The 
institution had been closed for the 
summer. 

Georgia 

Atlanta—Plans are being made 
for a base hospital at Fort Mc- 
Pherson. The new hospital, cost- 
_ing about $150,000, will provide 
quarters for 100 patients and will 
be the headquarters to which 
major medical and surgical cases 
from all parts of the Fourth 
Corps Area will be brought for 
observation and treatment. 

A movement has been started 
to turn over the present Grady 
Hospital for the use of negro 
patients. It has been proposed to 
build a new Grady Hospital in a 
new location because of the en- 
croachment of industries and the 
negro population on the present 
site. 

Illinois 

Evanston—Dr. Garnett Butler 
has been selected as superintend- 
ent of the new hospital to be 
opened as the first practical unit 
of the Evanston Community Hos- 
pital association. Doctor Butler 
and her late husband were widely 
known for their work among 
negroes and in welfare work. 

The new north wing of the St. 
Francis Hospital has made rapid 
progress. It is expected that in a 
few months the building will be 
ready for occupancy. In addition 
to providing for 130 more beds 
for patients, it will house many 
special departments. To the north 
of this new wing is the new cha- 
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pel and home for the Sisters. It js 
expected to be completed in the 
spring. 

Louisiana 

New Orleans—From something 
over a million and a half dollars 
in 1910 to six and a quarter mil- 
lions in 1929 is the gain recorded 
in property and equipment valua- 
tion of Charity Hospital. 

The Presbyterian Hospital was 
closed by the sheriff recently, and 
the patients were evacuated to 
other hospitals in New Orleans. 
The hospital is said to be in debt 
about $145,000 and a recent drive 
to raise funds was not entirely 
successful. 

Maryland 

Baltimore—The director of 
Johns Hopkins Hospital announces 
that a 350-bed clinic will be built. 
Its entire bed capacity will be used 
for ward purposes and the poor 
of Baltimore, but the building will 
provide laboratories for research 
and facilities for hydrotherapy and 
physical therapy. The improve- 
ment will represent an expendi- 
ture of $1,300,000 and is expected 
to be completed in about two 
years. 
New Jersey 

The Bergen County Board of 
Freeholders agreed to incorporate 
in their recent financial budget a 
sum of $230,000 to be divided be- 
tween three hospitals—Englewood, 
Hackensack and Holy Name—to 
meet their deficits caused by work 
on charity patients. 


New York 


Brooklyn — Plans have been 
completed for a new $200,000 Cla- 
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THE ORIGINAL MALTED MILK 


HORLICK’S 


Made with the utmost care 
from the 
choicest ingredients 


Chocolate 
Flavor 


Natural 
Flavor 


A strengthening food-drink 
— delicious, too — 


Invaluable in convalescence 


For samples and literature, 
address 


HORLICK’S 


Racine, Wis. 


STER-TABS 


When Do Most 
Instruments (orrode? 


During sterilization, of 
course, when the foreign 
substances in the water eat 
at the plating and body of 
the instruments. 

Now this has been over- 
come. The “danger period” 
has been safeguarded with 


STER-TABS 
Two STER-TABS added 
to each quart of water in 
your sterilizer give posi- 
tive and absolute protec- 
tion against rust. 

Bottle of 100 STER-TABS..$0.75 


Bottle of 500 STER-TABS.. 3.25 
Bottle of 1000 STER-TABS.. 6.00 
At Leading Surgical Supply 
Dealers 
TEST STER-TABS Yourself— 


Send the Coupon for FREE 
Samples 


J. SKLAR MFG. CO., 
133 Floyd St., Brooklyn, N. Y. 


Send me FREE samples of 
STER-TABS to test. 


Name 
Address 


City. State. 
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edonian Hospital Nurses’ Home. 

Paralleling its efforts to check 
cancer in early stages, the city 
made initial provision recently for 
the construction of a $2,000,000 
tuberculosis hospital in Brooklyn. 

New York City—A merger of 
the Jewish Maternity Hospital of 
270 East Broadway and the new 
Beth Israel Hospital, now in its 
new building on Stuyvesant Park, 
East, to be known as the Beth 
Israel Hospital Medical Centre, 
was recently announced. 

Supreme Court Justice Mitchell 
recently signed an order approv- 
ing the consolidation of the New 
York Post Graduate Medical 
School and Hospital and the Re- 
construction Hospital, under the 
name of the former. 

Maxwell Lewis, Assistant Di- 
rector, Beth Moses Hospital, 
Brooklyn, has been appointed 
Business Manager, Sydenham 
Hospital, New York City. 

Port Jefferson, L. I—The new 
John T. Mather Memorial Hos- 
pital at North Country and Belle 
Terre Rds. has been completed. 

Staten Island—The new 250,000, 
three-story structure of the Rich- 
mond Memorial Hospital was ded- 
icated recently. It has sixty-four 
beds. 

Utica—Another ward building is 
to be erected at the Marcy State 
Hospital according to tentative 
plans announced recently. There 
are now eighteen buildings in the 
Marcy colony under construction 
at the cost of $4,000,000. 


North Dakota 
Dickinson—The Dickinson Iso- 
lation Hospital built by Stark 
County and the City of Dickinson 
at a cost of $10,000 was opened 
a short time ago. 


Ohio 
Toledo—The Toledo Hospital 
recently moved into its new 
$2,000,000 building near Ottawa 
Park. 
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A SANITARY HOSPITAL 
Has No Roaches or Rats 


Use 
Ravenna 


Roach Powder 
and 
Ravenna 
Rat Powder 


to rid your institution of 
these pests 


SAVE MONEY 


Do Your Own Exterminating 


Send for folder 
RAVENNA PRODUCTS, Inc. 


Dept.A 
2908 Woolworth Building 
New York, N. Y. 


ASEPTICON 


Bed Pan No 
Improved Pattern 
Triple Coated 
Acid Proof 
Hospital Quality 


Ask your dealer or write 
for catalogue 


THE ASEPTICON CO. 
85-87 Mercer St., New York 
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A New Safeguard 


ETHER DETERIORATION 


Squibb Laboratories 
discover successful 
means of mairtaining 
stability of anesthetic 
ether. 


IT’S 
COPPER- 
LINED! 


TWO IMPROVE- 
MENTS in the packag- 
ing of Squibb’s Ether: 


1. The Mechanical Clo- 
sure (solderless) top to 
prevent contamination 
of the ether by solder or 
soldering flux. 


2. The new Copper- 
Lined Container for the 
prevention of chemical 
changes in ether upon 
storage. 


Since the discovery of the anesthetic properties of Ether, 
the problem of preventing chemical changes in this im- 
portant product has confronted the manufacturers and 
users of Ether. Until recently comparatively little was 
_ known regarding the chemical changes which usually 
occur such as the formation of aldehydes and peroxides. 


It is well known that these aldehydes and peroxides do 
not exist in freshly-prepared, pure, anesthetic Ether, but 
may develop when the ether is packaged in the customary 
containers. The Squibb Laboratories, after exhaustive 
research, have proved that the formation of oxidation 
products can be prevented by packaging Ether in copper- 
lined containers. Hospitals can now definitely be assured 
that, when Ether is packaged in the Squibb copper-lined 
containers, no deterioration occurs. 


This latest improvement for safeguarding Squibb’s Ether 
against deterioration now makes this product, without ques- 
tion, the safest and most economical anesthetic Ether for 
surgical use. 


E-R: SQUIBB & SONS, NEW YORK 
MANUEACTURING 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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South Carolina 
Sumter—Work has commenced 


on a new annex to the Tuomey 
Hospital; cost about $97,660. 


Texas 
Dallas—The Bradford Memo- 
rial Hospital, a gift of T. J. 
Bradford, was formally opened 
January 1. 
Virginia 
Charlottesville—The Martha 
Jefferson Hospital opened a new 
three-story fireproof building last 
Thanksgiving day. The structure 
was made possible by a gift from 
a resident of that citv. 


Wisconsin 
Madison—The new Dane 
County Tuberculosis Sanitarium 


will be ready for the installation 
of equipment early in May. 


Latin America 
Havana, Cuba, has appropriated 
$60,000 as a contribution to the 
government’s plan for enlarging 
La Esperanza, a sanatorium for 
tuberculous patients; the sum will 
be used to build cottages. The 
stations will be erected in rural 
districts where no hospitals are 

available, it is reported. 


Italy 

Along the seashore, the so- 
called Lido, of Venice, there was 
erected a short time ago a group 
of buildings that have come to be 
known as the Ospedale al mare, 
or seaside hospital. Altogether, 
the institution has 2,000 available 
beds, a large number of which are 
used for clinical patients receiv- 
ing prolonged treatment, including 
climatotherapy. 


England 
Dr. E. P. Hurden, cancer spe- 
cialist, has been appointed director 
of the Marie Curie Hospital, 
Hampstead, the first radium clinic 
for women in England. 
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For Metabolism Studies 
and Oxygen Therapy 


WILSON 
SODA LIME 


zs 
Non Deliquescent 
Most Economical 


Most Efficient 
Most Accurate 


Please write us for details 


Dewey & Almy Chemical Co. 


North Cambridge, Mass. 


The Write 
N for 
ursery Sample 
Name Necklace 
Neck- nd 


TA 
Best for Patient 
The use of the Nursery Name 
Necklace as “a Positive Identifica- 
tion of the New Born” instills con- 
fidence in the prospective mother, 
and creates during the 
lying-in period . . . through conva- 
lescence ... and after patient leaves 
the hospital. Bear in mind also 
that the necklace is paying its own 
cost to many hospital users... Jt 
can do as much Pits 
for your hospital. 


J. A. DEKNATEL & SON, Inc. 
222nd Street and 96th Ave., Queens 
Village (L. I.) New York 
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IN OIL 100 D, ABBOTT 


NORMAL RAT 
WING NORMAL POSTURE ON TOES 


RACHITIC RAT 
SHOWING CHARACTERISTIC POSTURE 
ON HAUNCHES 


BIOLOGIC STANDARDIZATION 

Every batch of Abbott’s Vio- 
sterol in Oil 100 D, Cod Liver Oil 
with Viosterol 5 D and Standard 
Cod Liver Oil is biologically as- 
sayed and standardized for anti- 
rachitic potency in our vitamin re- 
search laboratory on white rats by 
the line test. Cod Liver Oil with 
Viosterol 5 D and Standard Cod 
liver Oil are also bio-assayed and 
standardized for Vitamin A pot- 
ency. You are assured, therefore, 
products of guaranteed purity and 
exacting potencies when you spec- 
ify “Abbott” on your prescriptions 


and orders. 
Abbott 


LABORATORIES 
NORTH CHICAGO, ILLINOIS 


NEW YORK ST. LOUIS 
TORONTO LOS ANGELES 


ONE DROP EQUALS 14 TEASPOONFUL OF 
COD LIVER OIL IN ANTIRACHITIC 
POTENCY 


Viosterol in Oil 100 D, Abbott, is a rich, potent 
source of Vitamin D and is most valuable in the 
treatment of Vitamin D deficiency diseases such as 
rickets, tetany, osteomalacia, etc. It is also recom- 
mended for pregnant and lactating women. 


COMPARATIVE VITAMIN D POTENCY OF 
VIOSTEROL IN OIL 100 D AND STANDARD 
ANTIRACHITIC COD LIVER OIL 


VIOSTEROL 

INOIL 100 D COD LIVER OIL 
One Drop equals Teaspoonful 

equals 10 Pints—10 Ounces 


Your patients will take 
without ‘“fuss- 


Abbott, is a biologicall: 

standardized 

made under the Steenbock 
tents and is accepted 

y the Council on - 
macy and Chemistry of 

American Medical 
- Association. 

Supplied in 5-cc. and 
50-cc. bottles with con- 
venient dropper. 

COD LIVER OIL with VIOSTEROL 5 D 

In cases of malnutrition and low resistance, Abbott’s Cod 
Liver Oil with Viosterol 5 D is recommended. One ge genes 
ful is equivalent in Vitamin A content to 1 id of best 
peenpcg | butter, or 12 quarts of full milk; in Vitamin D con- 
tent to 5 teaspoonfuls of standard cod liver oil. 

Supplied in 3-0z. and 16-0z. bottles. 


VIOSTEROL 


VIOSTEROL COD LIVER OIL 
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HOSPITAL SERVICE 
CONFERENCE 


This year the American Con- 
ference on Hospital Service, to 
be held in Chicago, February 18, 
as a part of the annual Congress 
on Medical Education, Hospi- 
tals, Medical Licensure and 
Public Health, promises to pre- 
sent a most interesting sym- 
posium on that vital hospital 
problem, the cost of medical 
care. 

The topic will be presented 
from its various angles and dis- 
cussed by outstanding leaders in 
the respective fields. The point 
of view of the hospital will be 
represented by Dr. Bert Cald- 
well, executive secretary, Amer- 
ican Hospital Association; the 
hospital staff, by Dr. James B. 
Herrick, professor of medicine, 
Rush Medical College, Chicago; 
the general practitioner of medi- 
cine, by Dr. Arthur T. Hol- 
brook, Milwaukee; the layman, 
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by Wilford S. Reynolds, execu- 
tive secretary, Council of Social 
Agencies, Chicago. The prob- 
lem will be discussed from these 
various angles by Dr. Ray Ly- 
man Wilbur, Secretary of the 
Interior; Dr. Lewis L. Mce- 
Arthur, Chicago; Alfred C. 
Meyer, Dr. Frank L. Rector, 
Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, 
and Charles Wordell, St. Luke’s 
Hospital, Chicago. 


The afternoon session will be 
given over to a symposium on 
hospital service for the negro 
population. Adequate hospital 
and out-patient facilities will be 
discussed by Dr. Peter M. Mur- 
ray, formerly dean, Medical 
School, Howard University, 
Washington, D. C. Provision for 
adequate facilities for training 
and educating colored medical 
students will be discussed by Dr. 
Basil C. C. Harvey, dean of 
medical students, University of 


BUY ALCOHOL 
FREE OF TAX 


ALCOHOL 
U.S. P. 


for purely scientific or medicinal purposes 
can be used by Universities, Colleges and 
Hospitals free of tax, as provided for by law. 


We have made a specialty of this business for 
a great many years and will be glad to furnish 
you with all the details. 


FREE OF COST 


C. S. LITTELL 
328-334 Spring Street 


Write today for prices and particulars. 
McKESSON-GIBSON-SNOW CO., Inc. 


& CO. Branch 
New York City 
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DIGIFOLINE 
“CIBA” 


“Results Instead of Superlatives” 
Ampules — Liquid — Tablets 


A “Council-Accepted” Preparation 
of Digitalis 


Ask for our special hospital discount 


CIBA COMPANY, Inc. 
New York City 


The Schellberg Apparatus 


for Colonic Therapy is a scientific and professional equip- 
ment. It is constructed to meet all the requirements of 
asepsis and sterilization, and is flexible in its delivery and 
mechanism. The apparatus consists of: 


A 2-flow valve—one for the solution, the other for the fecal 
discharge—connected with a specially constructed cecum 
tube and plural percolators, thereby affording the means of 
changing the solution during 
the treatment without remov- 
ing the tube. 
A gadget that regulates the 
pressure of the solution and 
indicates the tone of the in- 
testine. 
Three ‘‘Boto’” percolators, 
which are easily cleansed, 
have nickel-plated covers, 
aiding sanitary protection. 
Three electrical heating units. 
Three thermometers. 
One tube turner. 
swinging arm. 

equate drainage is pro- 
vided (both for sewerage and MODEL A (Latest Design) 
non-sewerage units). An Auxiliary Apparatus on a triangular base, and 
equipped with easy-rolling casters, is readily moved about. A Portable 
Apparatus that can be easily carried in a bag. 


SEND FOR FREE DESCRIPTIVE BROADSIDE AND REPRINTS 


Schellberg Manufacturing Corporation 
172 Chambers Street, New York City 
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Chicago. Adequate provision for 
the training and education of 
colored nurses will be discussed 
by Miss Adda Eldredge, director 
of nursing education, State of 
Wisconsin. 

These topics will be discussed 
by Dr. D. J. Davis, dean of 
medical school, University of 
Illinois; Dr. Julian H. Lewis, de- 
partment of pathology, Uni- 
versity of Chicago; Miss Belva 


L. Overton, superintendent of 
nurses, Provident Hospital, 
Chicago. 


BED INCREASE UNIFORM 
LAST TWENTY YEARS 


The rate of increase in hospi- 
tal beds in the United States 
has been uniformly about 25,000 
a year since 1909, according to 
the survey made by the National 
Bureau of Economic Research. 
In 1909, there were 4,359 hospi- 
tals and 421,065 beds. At the end 
of 1927 there were 6,807 hospi- 
tals and 853,318 beds. These 
figures include those hospitals 
that are restricted to govern- 
ment or other limited classes of 
beneficiaries, such as Veterans’ 
Bureau, Army, Navy and Ma- 
rine hospitals, and the state nerv- 
ous and mental institutions, as 
well as those hospitals that are 
open to the entire community. 

Community hospitals in- 
creased from 4,013 in 1920 tuo 
5,639 in 1928, and their bed ca- 
pacity in the same period from 
311,159 to 142,913. The growth, 
the survey points out, has been 
widespread and indicates the 
creation of hospital facilities 
where none existed previously. 
Thus the percentage of 3,076 
counties in the United States 
that have hospital facilities in- 
creased from 44 in 1920 to 57.4 
in 1927. Much of this develop- 
ment has occurred in what were 
probably the backward areas of 
the country, according to the 
survey. 
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Make Your Chairs 
Silent 


(Actual Size) 
(Pat. Applied For) 


*Glide-O” Chair Glides 

Banish that annoying scrape 
and clatter. Gtte-O glides eas- 
ily and silently on concrete, tile, 
terrazzo, stone, wood, linoleum, 
carpet, etc. Simple to attach. 


Free Trial Set of Four on Request 


SAMUEL LEWIS 
Distributor 
73 Barclay St. New York, N. Y. 


| INDURATED) 


FLOWER VASES 


Made from in- 
durated wood 
pulp, moulded 
of one piece, 
over % inch 
thick with extra 
heavy bottom. 
Smooth mahog- 
any finish. The 
ideal flower vase 
for the sickroom 
in Hospitals, 
Sanitariums and 
Institutions. 


MADE IN VARIOUS SIZES 


Write to your nearest dealer for 
prices and catalog 


Almo Trading & Imp. Co. Inc. 
61 East 11th St. New York, N. 
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Opportunities 


WANTED—Instructor to take entire charge 
of training school of 65 students, all of 
which are four year high school graduates; 
majority have had college training; the doc- 
tors teach the heavier subjects; middlewest. 
727, Medical Bureau, Pittsfield Building, Chi- 


WANTED—Experienced surgical supervisor to 

take care of operating room of hospital in 
Tennessee averaging sixty operations monthly; 
hospital is fully accredited; $100, complete 
maintenance, one-half day off each week and 
no Sunday hours. 728, Medical Bureau, Pitts- 
field Building, Chicago. 


WANTED—Supervisor who in addition to be- 
ing a good administrator is, also, a teacher; 
would be responsible for two sections on one 
floor and would teach medical nursing and 
haps another subject; 75-bed_ hospital; 
00, maintenance. 729, Medical Bureau, 
Pittsfield Building, Chicago. 


WANTED—Graduate nurse qualified in X-ray 
and laboratory werk and if possible in 
anaesthesia for position in the southeast; fine 
salary to one who can qualify. 731, Medical 
Bureau, Pittsfield Building, Chicago. 


WANTED—X-ray and laboratory technician 
for small hospital in Ohio; laboratory de- 
partments are under the direction of physi- 
cian; $125, maintenance. 730, Medical Bu- 
reau, Pittsfield Building, Chicago. 


SPECIAL ATTENTION—I locate positions and 
also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Dentists, Attendants, 
Internes—in fact, ALL kinds of help for In- 
stitutional employees. Also sell and furnish 
physicians’ practice, locations, partnerships, 
positions, etc. Established 1904. Gilt edge 
Teferences. Special plans. . V. KNIES 

R. P., Peters Tr. Building, Omaha, Nebr. 


An opportunity to get samples of two otf 
the surgical products manufactured by the 
American Gauze and Cotton Company, Cape 
Girardeau, Missouri, is now being offered. 
Bandage rolls and pure absorbent aseptic cot- 
ton, as manufactured by the American Gauze 
and Cotton Company, is described on page 27. 


Even though radium is far too costly for 
the big majority of hospitals to own, there is 
no reason why patients in your institution can 
not have the benefit of radium treatment. The 

dium Emanation Corporation of New York 
City makes adequate provision for supplying 
the regular and emergency needs of hospitals. 

radium is prepared in collaboration with 
the chief of your radium department and a 
radium consultant of the Radium Emanation 

ration, so that the needs of each indi- 
vidual case, as well as the necessary surgical 
instruments are provided. Correspondence 
with hospital executives is invited concerning 
yng service. Part of the story is told 

e 25. 


Of course, the old time hand fire pump has 
become obsolete and the new modern fire truck 
has taken its place. The same advances have 

im made in the treatment of burns, Malt- 
bie’s Benzocomp is now available for a test 
in your hospital. Use the coupon on page 10, 
= a liberal hospital sample will be sent at 


Of course, your laundry is efficient because 
your hospital is your own hospital laundry’s 
dustomer. But how about making a good laun- 
dry better? The Cowles Detergent Company 
of Cleveland, Ohio, have laundry service men 


in all parts of the country who are willing 
and even anxious to make a survey of your 
wash room. They will make their recommen- 
dations to you and give the laundry the bene- 
fit of their wide experiences. The address of 
the — Detergent Company is given on 
page 29. 


Tissue cutting by electro surgical methods 
is one of the most talked of subjects in med- 
ical circles today. Up to now the prices on 
this equipment has been beyond the means of 
medium size hospitals. Now, full efficiency 
and low prices are combined in the Fischer 
Electro Surgical Tissue Cutting Unit. This 
apparatus gives every service to be had from 
any other unit of its kind and yet the cost is 
only $225.00. The full facts will be sent you 
if you will write to H. G. Fischer and Com- 
pany, Incorporated, 2323 Wabansia Avenue, 
Chicago or, better yet, use the coupon on 
page 41. 


One of the best ways to handle patients’ 
clothing is answered by ‘‘Kloztite.’’ This 
clothes container keeps each patient’s clothes 
separated with their name on the outside. One 
of the largest and most modern hospitals re- 
cently opened in New York City are now sat- 
isfied users. Ask the Stanley Supply Company, 
118 East 25th Street, New York City to send 
you descriptions and prices, 


When you have finished read- 
ing this issue pass it along to 
some other department head. 
They might find it interest- 
ing and valuable. 
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ALKALINIZING 
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AGENT 


Kalak 
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epare 


6 Church St. 


Water 


When patients show a tendency 
toward acidosis, remember that 
Kalak Water has in it those ele- 
ments needed for maintaining 
the normal alkali reserve of the 
body—each liter (approximately 
one bottle) contains in addition 
to 1.0326 grams of Disodium 
Hydrogen Phosphate and the 
Neutral salts of Sodium and Po- 
tassium Chloride, a _ total of 
6.6648 grams of the Bicarbonates 
of Calcium, Magnesium, Sodium 
and Potassium. It may advan- 
tageously be substituted for 
the regular drinking water and 
with no extra trouble whatever, 
aid other therapeutic measures. 


KALAK WATER CQ. 
New York City 
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M. Burneice Larson 
Director Medical Bureau 


“Rush three general duty nurses at once!” sang out 
the telegraph wires between the large New York hospi- 
tal and our offices. 


What an opportunity! Eight hour service, well-known 
hospital—salary one hundred dollars a month with full 
maintenance, or one hundred and twenty-five with meals, 
but without room. 


The call was imperative. We must find three suitable 
nurses at once. 


Two sisters and a friend who had trained together 
had just registered with us. The next morning they were 
on their way to New York. They had told us—“Any- 
where, but together!” 


More and more friends and relatives, who do not wish 
to be separated, are taking advantage of this special 
service of The Medical Bureau. Whatever size the group, 
we shall be glad to find the right general duty openings 
in the same hospital. 


The Medical Bureau 


1330 Pittsfield Building 55 E. Washington St. 
CHICAGO ILLINOIS 
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Number 20 identifies Lilly’s 
Inhalant Ephedrine Compound, 


Ost 


ee | _ containing Ephedrine 1 percent 
combined with Menthol, Cam. 
ee phor, and Oil of Thyme. You 
can simplify your orders and 
prescriptions by using 

this number, 


Number 21 distinguishes 
Lilly’s Inhalant Ephedrine, 
Plain. Specification insures 
a product of highest quality. 
New — Lilly’s Ephedrine | 
Jelly, containing Ephedrine 
1 percent in a water-soluble 


base is now available. 
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